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Descriptions of instruments for registering the respiratory move- 
ments, Method of using the spirograph. ae 
value in diagnosis of recognising the motor phenomena of | Parse 
respiration, Conclusion. 

From the idea of the method of representing the 
movements which I have been endeavouring to describe and 
illustrate, to the idea of an instrument which should enable 
the respiratory movements themselves to effect such a repre- 
sentation, was but a short step—the one was almost inevitably 
suggestive of the other. All that was wanted was to get two 
movements at right angles to one another, the one representing 
inspiration and expiration, and the other the lapse of time; one, 
in fact, the respiratory movements, the other the respiratory 
interval. If, then, I could impart to a marker an up-and- 
down movement corresponding to inspiration and expiration, 
and to a piece of paper to be marked, and moving beneath it, 
a horizontal movement, the thing would be done ; the result- 
ing lines would be the diagonals of lograms, whose sides 
represented time and movement, and would coincide with 
those represented in my diagrams: and it is manifest that if 
the movement representing time was perfectly equable, and 
that representing the respiratory movements was precisely co- 
incident with these movements, there would be nothing to be 
desired—the result would be perfectly accurate. About ob- 
taining an equable horizontal mov t, representing time, 
there could be no difficulty at all. The problem was, how to 
get a vertical movement corresponding, with the utmost accu- 
racy, to the movements of respiration. 

My first idea was to get the movement from some part of 
the chest-wall, as is the case with a Sibson’s chest-measurer ; 
in fact, to use a — delicate chest-measurer, and 
affix the marker to end of the index, But I soon remem- 
bered that the movement of no single point of the chest’s sur- 
face would correctly represent the entire 1 
then th oof plating 0 irth round the entire chest, with 
one point fixed and the other movable, so that the movement 
of the movable extremity would t the entire expan- 
sion of that zone of the chest-wall. But I soon saw that this 
also was open to the same objection as the other, and that the 
movement of no one zone of the chest-wall would represent the 
entire chest-expansion, any more than the movement of any 
one representative of costal movement, even, it 
would be be haapartonk and would take no whatever 
of the diaphragm. And so I was brought to the conviction 
instrument, the only thing that would exactly = he oho 
entire thoracic enlargement and contraction, woul the re- 
spired air itself. The lem then was to get an instrument 
so readily influenced by and so delicately sensitive to the 
motion of the , that it should exactly correspond 
both in time and rate with the tcry movements—should 
start when they start, stop when ey stop, accelerate or retard 
exactly as they do. For such an iaeivennann there a 
to be several essentials : that it should be delicately ced ; 
that it should be air-tight ; that friction should be reduced to 
a minimum; that it ould be so t as to involve in its 
movements but little momentum, so its motion might be 

or reversed with the utmost fi 

My idea was to cover the circumference of a light wheel 
with septa placed at short intervals from one another, which 
—_ ality fit a curved channel in which the circumference 


be imparted to the wheel in one direction by the expired air 
(conducted by a tube), impinging against the septum of the 
first or proximal chamber ; 
direction by the reversed course of the inspired air: just lik 

resenting a windmill, the wheel of 
which is made to fi by the breath of a child directed” 
on it through a tu There were, however, many practical’ 
objections to this plan : the range of movement was too great, 
was circular movement instead of vertical, and was not easily 
; moreover, it was impossible to reduce friction below 

int. 


certain poin' 
The plan I then thought of was to have a cylinder in which 
should smoothly work a very light piston, which should move 


a beam, to the end of which should be fixed a counter- 
poise exactly cing the weight of the piston. Into the- 
pana below the sh wh wake. into which the 

it brea’ It is est that on expiration the 


rise, on inepiratin it would descend, and at the 
stil d it is equally manifest that as 
the piston end of the beam went up and down the other wt 

the go down and up ; so that the distal end would ascend’ 
at inepiration and descend at expiration. If, then, to this end 

was attached something that would mark—a pencil or brash, 

and against this marker were brought a piece of paper — 

with an even horizontal movement, all the necessary co 

tions would be fulfilled. 

There was, however, to this instrument this objection, that 
the ba gerne would be breathing the same air over and over 
again ; on inspiring he would be drawing back again into his 
lungs the air that he had just breathed out. “eT his would 
materially impair the value of the results obtained by the 
instrument, for the breathing of the same air over and over 
again itself produces a kind of dyspnea, the respirations be- 

deeper and more frequent. 

To obviate this difficulty and secure of the 
air at each respiration, my ingenious and accomplished friend 
Mr. Barrett devised for Many v9 instrument the di of 
which you see here (Fig. 11), and this model of which he made 


Fie. 11. 


for me. I will describe it and endeavour to explain its action 
to you. It possesses, as you see, two cylinders (A and B), of 
exactly equal size. In these move two pistons, which are 
attached by means of two vertical rods to the opposite extre- 
mities of a beam, and which therefore move in opposite 
directions at the same time ; so that when one is ascendi 

the other is descending. The movement of the rods is ke 

perfectly vertical by an arrangement which was the great dis- 


groove into a succession of chambers. Motion would 


No, 2200. 


covery of Watt, and which is represented by the dotted lines, 
but perhaps seen better in this model. The rod of cylinder A 
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may not escape in that directi The drawing ts a 
vertical and the observer is sw to be looki 
into one half of the instrument. In cylinder A the respi 
air goes in and out above the piston, and in cylinder B below 
the piston ; and the other parts of the cylinders may be dis- 
regarded. The enclosed part of each cylinder has two com- 
munications, one with a small central chamber (C), into which 
the operator breathes, and the other with orifices (x z) which 
open through the back wall of the instrument into the external 
air. These communications are established with cylinder B 
by means of two shafts (a and }), through one of which the air 
to the cylinder at expiration, and through the other from 
it at inspiration. The same office is performed for eylinder A 
by the single shaft c, which has the air moving in it in one 
way at inspiration and another at expiration. ich direction 
the air shall take depends on the action of two valves, one on 
one side and one on the other, each ding to its own 
cylinder. The valves are of peculiar and are the 
ing point of the whole thing ; I will endeavour therefore 
shag 


action. Each valve consists of two wi 
bent at a fixed angle to one another in thi 
Fie. 12. way, and moving on a fixed point (a), so that 
when one wing is horisontal the is i 
4 clined u : each wing guards an orifice, 
4 so that each valve has always one orifice closed 
r and one open at the same time. You cannot 
close an orifice by one wing without opening an orifice by the 
The principle of the action of the instrument is this :—All 
the inspired air is derived from cylinder A, (above the piston, ) 
and all the expired air passes into cylinder B ; from cylinder B 
it is again disc into the open air; thus none passes 
or is breathed over again. The act of inspiration which draws 
the air from cylinder A expels the aoa ale from cylinder B, 
and the act of expiration which breathes the expired air into 
cylinder Bdraws a fresh supply of unbreathed airinto cylinder A. 
Let us now see exactly what takes place on ing a com- 
— respiration. On making an expiration the air passes 
m. the of the o mareem the breathing tube d into the 
chamber C, closes the left wing of the right- valve, and 
opens the right wing of the left-hand valve ; passes up shaft > 
into cylinder B, the piston of which it raises. As the piston 
of B is A is driven rushes 
in, to supply the vacuum thereby occasioned, through opening z 
and up Wat c. Thus when an expiration has been completed, 
A is filled with pure air (above the piston) and B with foul. 
On making an inspiration the left wing of the right-hand valve 
is raised, and the right wing thereby closed, and the pure air 
drawn from the upper part of cylinder A down the shaft c. 
As the upper part of cylinder A is thus emptied its piston 
ascends, thereby driving down the piston of B, which, exer- 
ight wing of the left- valve, o the wing, and ex- 
ome the aeaiter respired air down the shaft a and out of the 
orifice x. Thus the course of the air from beginning to end is: 
in at z, up ¢, into cylinder A ; again down ¢ into chamber C, 
into lungs of operator; thence up / into cylinder B, down a 
and out at x; and so on Pan-resclt 4 
It is manifest that the movement of either piston would re- 
present the respiratory movements. I do not see how in any 
other way, if the plan of piston and cylinder is adopted, the 
renovation of the air could be secured. The objections to the 
instrument are—the friction of two pistons, the difficulty of 
securing their faultless and yet easy movement, and the ex- 
treme delicacy of the valves, which must be so light that the 
slightest thing will move them, and fit so accurately that not 
a particle of air None of these difficulties appear to 
me insuperable, and I have no doubt I should have adopted 
this instrument had not a better been suggested to me. For 
observation directed merely to the volume of air respired, rate 
of respirations, &c., where delicate and exact correspondence 
between the respiratory movements and those of the instru- 
ment was not n , I conceive it would be most useful. 


inteting over the subject one day with my friend, Dr. B. 
Sanderson, he inl 


oy smooth vertical sides of the glass. 
the jar up and down in the water is the same thing, as far 


friction could be less than this. The one si 


as friction goes, as the movement of the water up and down in 
the jar, which would be tantamount to a liqui piston. No 
e objection to it 
is, that the operator would be breathing the same air over and 
over again. is would not matter if only a few respirations 
were nec , but as it is necessary that the ration 
should be continued with the instrument some time before the 
observation is taken, in order that the patient may be accus- 
tomed to it, and that the b ing may become unconscious, 
this objection would be a fatal one if it could not be obviated. 
Fortunately it can be obviated by a very simple 

“~~ I will revert to 


fly- wheel (e). 


| to call the ‘‘ Spirograph,” is made on this principle. | 
| of its detail and for many ingenious devices, rendering it at 
| once more simple and accurate, I am again indebted to my 
| friend, Mr. Barrett. I think, perhaps, you will understand it 
| better by reference to this diagram. (Pig. 13.) 
Fie. 13. 
~ 
VA j 
if 
a 
| 
| 
a 
| It consists essentially of two parts—the sources of the two 
ee movement of time and the move- 
ment of breathing. Cun, the the pres more 
ment by it; the other, an t of kwork and the 
parts set in movement by it. The result is achieved by the 
The bell-jar, which should be as thin and light as possible, 
| is suspended from one end of a beam delicately balanced on a 
| knife edge. From the other end of the regen doe 
and down which a counterpoise (a) is movable, balancing 
the bell jar ; to the extoenity of thia ved iaathached punail ox 
| brush (>) to mark the required lines. The bell-jar ee 
and down in the interspace between two concentric 
| cylinders, the space between which is filled with water to a 
| level higher than the inferior margin of the bell-jar ever 
| reaches at its highest elevation; so that the sides of the 
| bell-jar are always immersed in water, and the air within 
| it is isolated and cut off from all external communication. 
It is manifest, then, that the volume of contained air cannot 
be varied without raising or depressing the bell-jar. The 
arrangement is, in fact, that of a gasometer. A tube (c), 
| cylinder ; over outer orifice of this metal tube is fixed, 
when the instrument is used, a piece of india-rubber tubing, 
| similar to that of a. 
| chloroform inhaler, through which operator breathes. To 
| the other end of the stand is fixed an arrangement of clock- 
work, moved by a mm, a cylinder, in the usual way, 
an inverted bell-jar over water as the source of movement. and regulated by a This clockwork sets in hori- 
the bell-jar is delicately balanced and accurately counter- | zontal rotatory motion one ‘© cylinders placed above it 
balanced, the slightest thing will set it moving; and it has, be- (only one is seen in the drawing, the other being hidden by the 
sides, these two great advantages—that it is inevitably air- | one represented) ; the cylinders are of exactly the same size. 
tight, and that the friction is less than by any other arrange- When the instrument is to be used, a strip of ape wg ae 
ment ; in fact, the friction is merely the frietion of the water | hardly as wide as the cylinders are long, is closely 
vertical edge of its free extremity fixed to the cylinder thatthe 
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wound off from 
the 


under the instrument and connecting the 
Viith the check of the fly-wheel, the movement made in turn- 


poem which only comes to a stop when the paper is com- 
y 


one cylinder to the other. 


e latter, and sets the clockwork in 
however, the two parts of 
pleasure be broken, and it is often 


| 


itp 
ihe 


and which I had been in 


the habit of drawing long this instrument was made, or 
even 


ifficulty 


breathing, which was evidently under 


influence of nervous causes. She had no bronchitis, em- 


| exit. The case proved to be one of nervous dyspneea, or hrys- 


terical dyspnea, or subjective dyspnea, or whatever we ma: 
aldose ic as was su 

turning point of the diagnosis. 


Two or three months ago, I was called into the country to 
to be suffering from severe bron- 
chitis. aay was frightfully nervous, and thought 
that she was in circumstances. After saying a few words 
to her, I asked her to let me feel her pulse, she gave me 
her hand with an expression on her countenance as if she was 
to read her death warrant in my face. While | appeared to 
be feeling her pulse 1 was counting her respirations, and I was 
not only that could have severe bronchitis, but she 
as was i irations a minute ° 
Qoubt the had bat whee I saw herthe 
thing was over, and she was keeping herself il] by the treat- 
She was unable to 
ich I supported my assertion, and 
she speedily di that she was not so bad as she thought, 
because she f it was im’ 


tion. ch a pause gives a remarkable deliberateness to the 
i integrity of the lungs; for it shows that the 
1 resources are so far in excess of the respiratory 


ptoms 
ever is to diminish or destro: 
- eveloped, I feel certain, 


the i i 


photograph. A photograph is made by , 

made by the patient, not by the doctor. The patient’s 
breath will be, as it were, the hand that moves the pencil ; 
the lines will not be ‘‘ doctored,” whatever the patient may be. 
they are the result of imagination or error. only thi 
that I think may impair the practical value of the instrumen 


verted to the disturbance which the iutervention of the cen- 
persen can breathe consciously breathe naturally st-the 
same time; and as healthy breathing, when consciously per- 
formed, becomes modified thereby, so would the various forms 
of diseased breathing. I regard this as a fatal objection, un- 
less it can be obviated. I should not attach the test value 
to any observations on the i 


‘Tae Laycer,] 
clockwork does move. The effect, then, of setting the clock- 
; other, imparting to it an equable horizontal movement. Thus 
l by means of the connecting paper, the active cylinder imparts 
: a rotatory movement exactly similar to its own to the passive | 
€ ft 18 the operator fixes the ori- | 
nasal mouthpiece carefully over his nose and mouth, turns the | 
stop-cock {d), which opens the tube under the bell-jar, and 
establishes a commanication between his lungs and the air in | 
the jar, and commences to breathe. By means of a rod (cz), 
e lormer eases 
This connexic 
thes 
in 
motion, but that the operator merely breathes into | two she left her bed, her wrappimmgs, and her fears. Tere, 
ee ee eee | then, was a case in which the respiratory interval was the 
down against motionless peeee, soll mark a vertical ine. | turning point of the diagnosis. 
combined the breathing of the operator sets the pencil ected,” 1 have 
in vertical motion, whilst the clockwork sets the in hori- i ae been the first thing to strike 
sontal motion, 2 fo equally that wo chall deb eelther me, a -developed post-expiratory rest—a long pause after 
of the former motions, but an intermediate one, or the two | each expiration before the commencement of the next inspi 
at Lexar, the bel jar ancending andthe penal’ therfore de 
as i -jar i the 
, scending, a line will be drawn obliquely downwards from left 
ing stationary while continues to pass from ri to as to permit the lanse of a certain amount of surplus 
left, a horizontal line willbe marked proportionate to the length time before each successive repetition of the respiratory act 
of the pause; that as I inspire, the bell-jar descending and the | becomes necessary. Now the first result of all organic disease 
pencil therefore ascending, a line will be drawn obliquely up- | of the lung is to curtail its functional resources ; and therefore 
descending lines wi a length obliquity propertioned 
are respectively performed ; in fact, that they be exactly | appearances to the contrary notwithstanding, that the a 
such as are represented in my diagrams. are perfectly sound. Here, then, is a case in which 
I will now set the instrument going, and show you the result. onpnnep wegen ~the relative proportion of the different 
Here I show you on this piece of paper the lines which you | parts of respiratory act—becomes the turning point of our 
have this moment seen the instrument produce, and you see 
they coincide exactly with those which 1 have described as ee 
© reo Bie € Chit. ic Tespi- 
And now it may be en i a use of all | apprehension—to feel in a moment perfectly certain per- 
am i ind of Y to i time only can e its 
and what of laryngitis ? practical on the other 
ow will this instrument help me in the treatment of disease ? time alone can disprove it. I may very safely at pre- 
About the first point—the utility of a critical knowledge of | sent challenge anyone to prove to me that it is worthless. 
Se One thing is quite certain— that it will do its work; it 
Suck spacial hes ths wal all aids of 
i Ww. ue ids to diagnosis. | a certainty a itiveness no i i 
Many a time it ha# enabled me to decide a doubt, to correct an | phenomena on the part of an observer can possibly have. 
erroneous impression, or to make a short cut toadiagnosis.|. . . . .. see eee 
hove in . . . They will have the same kind of value as a 
the power of ancient Tribunes—the power of the “‘ veto.” 
of ighest value. It 
to determine exactly what is the matter with a patient’s lungs, 
but the mere examination of the respiratory movements is often | 
quite sufficient to show what is not the matter with them. Let 
me give some examples. 
—_ she ~ suffering from asthma. She had | 
x 
of , therefore, it was thought must be asth. | 
matic. But I found on examining her respiratory movements | 
that, in spite of there being an en | 
they and at | 
ioe bar to the freest chest-expansion. | 
asthma ; for | were made when the attention 
we of the disease, what he was doing, and how he 
it is manifest thet and free cheet-expesaion cannot co. | ng. put this By means 
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of the valve in the breathing-tube the respired air can be directed 
into or out of the bell-jar at pleasure, and the instrument set 
ing at the will of the operator without the patient being in 
e least conscious when this is done; and thus the observation 
may be taken when his breathing has settled down into a re- 
gular swing, and his attention is occupied by some other sub- 
ject. There is no reason why the instrument should not work 
so quietly that this change might be made without the patient's 
knowledge. No doubt there will be many cases in which the 
respiratory movements would be of great interest, but in which 
the patients will be too ill to make use of this or any other in- 
strument. This, however, merely expresses the limits of its 
application, as it would in any other instrument, and in no 
way afiects the value of the information derived from it in 
t is impossible to ict what ma; e place o 
an, or may be the ultimate 
ue of the facts obtained by it. No doubt the discoveries 
-of Galvani and Volta a once to be very barren and pro- 
fitless speculations ; one of these days this instrument may 
be looked upon as a useful, if not indis ble, aid in that 
process of analysis which we call diagnosis. And even should 
any disqualifying circumstance—such as size, cost, or com- 
exity—be a bar to its general and every-day utility, should 
it be rather the luxury of the pathologist than the necessity of 
the physician, if it even so a 
-Aegree the domain of our clinical know: its invention will | 
not have been in vain. 
In conclusion, I have only to thank you, Sir, and those who 
have honoured me by their presence, for the kind and patient 
attention with which you have listened to these lectures. 
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FACIAL HEMIPLEGIA AND PARALYSIS OF 
THE FACIAL NERVE. 


By WM. R. SANDERS, M.D., F.R.C.P. Ep., 
PHYSICIAN TO THE ROYAL INFIRMARY OF EDINBURGH, AND LECTURER ON 
PHYSIOLOGY AND ON CLINICAL MEDICINE. 

(Concluded from page 454.) 


Examination of difficulties in regard to buccinator and orbicularis 
palpebrarum muscles, — Loss of galvanic contractility in 
muscles in peripheral hemiplegia.—Oth int 


IL. It now remains to inquire what were the points of diffi- 
culty in the phenomena of facial hemiplegia which induced so 
‘distinguished an observer as Dr. Todd to adopt his peculiar 
views, and by which his opinions are still by some conceived 
“to receive support. It is apparent, from what has preceded, 
that these difficulties are chiefly two: one of them science has 
long since solved, while the other still remains to be explained. 
‘The first anomaly is the affection of the buccinator muscle, 
which is paralysed both in palsy of the portio dura and in 
cerebral hemiplegia of the face ; the second is the partial ex- 
emption of the orbicularis palpebrarum muscle, which is affected 

in peripheral paralysis of the portio dura, but escapes injury in 
«the facial palsy of cerebral origin. 
The buccinator muscle stands in the peculiar anatomical rela- 
tion that it is supplied both by the fifth and by the 
nerves; and, till recently, anatomists regarded the buccal 
‘branch of the fifth as either the only or the chief motor nerve 
of this muscle. Dr. Todd held the view that the buccinator 
received motor branches from both nerves, and he accounted 
for the double supply on the hypothesis that the facial was 
the motor nerve of the buccinator as a muscle of expression, 
while the fifth communicated the motor influence for mastica- 
“tion only. This h: esis led to serious confusion and diffi- 
culty, which Dr. Todd felt, but from which he could not 
-extricate himself. He confesses himself unable to understand 
why the buccinator muscle should be completely paral 
even of its masticatory function, in lesion of the portio dura, 
which he held to be its motor nerve for expression only ; and 
he was at no less loss to know why it was paral as a 
muscle of expression, in what he assumed to be ysis of the 


fifth pair, in cerebral hemiplegia. Of these, which he calls 


possess a cerebral and the seventh a spinal character ; but 

at once rejects the solution as ‘‘inadequate to explain the 
complete palsy of the buccinator muscle when the is the 
only nerve affected, as in common hemiplegia” (p. 649), and 
leaves the ‘‘facts” unexplained, and apparently inexplicable. 
It is now more than twenty years since the error and diffi- 
culty in regard to the buccinator muscle was clearly corrected 
and explained, on the basis both of anatomical and physio- 
logical science, and of clinical observation, by M. Longet in his 
celebrated work ‘‘ Anatomie et Physiologie du Systeme Ner- 
veux” (Paris, 1842, ii., p. 187, and p. 408 et seq).* The expe- 
riments of succeeding ph sclogista, and the observations of 
physicians, have confirmed M. Longet’s statements ; and this 
point of physiological anatomy is so far settled that it is now 
usually accurately stated in our best ordinary text-books of 
physiology. The correct account is that the seventh pair is 
the only motor nerve of the buccinator muscle for all its ac- 
tions, whether of expression or of mastication ; and that the 
fifth pair supplies it, not with motor, but with sensory fibres. 
It is equally strange that Dr. Todd should have been unac- 
quainted with Longet’s observations, or that he should have 
entirely omitted to considerthem. But it is, nevertheless, the 
case that not — Dr. Todd, but the principal anatomical and 
physiological authors and lecturers, with few exceptions, con- 
tinued up to the last few years, and many still continue, to 
teach the erroneous doctrine that the buccinator muscle is 


' supplied with motion by the fifth pair, and not by the seventh. + 


Amongst the few who taught correctly, I must not omit to 
mention my friend Dr. Struthers, now Professor of Anatomy 
in Aberdeen, who informs me that, at an early period, he be- 
came convinced, by the independent observation of clinical 
cases of paralysis of the portio dura, that the motor supply of 
the buccinator was derived exclusively from that nerve. He has, 
accordingly, always so taught in his lectures, and had made a 
collection of clinical cases illustrative of the point, the notes of 
which he has obligingly forwarded to me. Not to dwell un- 
ae on this point, however, let it be understood plainly 

the 


at the same time, it entirely subverts his notion paralysis 
of the buccinator in cerebral —r, > due to lesion of the 


fifth nerve, and it destroys one of main arguments for 
maintaining that the fifth nerve is commonly affected in that 
form of paralysis. 

In to the orbicularis 


th 


been first noted by Récamier,} its pathognomonic value is in- 
sisted on by Dr. Todd (p. 644), and it is well known to every 
clinical observer. There can be but little doubt that the usual 
immunity of this orbicular muscle (which is supplied by the 
seventh pair) in cerebral — affecting the face, while it 
is so conspicuously paralysed in the peripheral is of the 

io dura, was one of the main reasons which led Dr. Todd 


* Also 


Mayo, 1823; and Volkmann, in Miiller’s Archiv, 1840. 
t+ Ph learned and 


cians also commonly make this mistake; even the 
Hasse, in Virchow's buch der Path. u. Ther., Bd. iv., 343. 
t Duchenne: Electrisation Localisée, 2e Edit., 1861, p. 365, note; where 
it is also stated that M. Duplay, in ? Union Médicale of Aug. 28th, 1854, “ De 
uite hemorrhagie chez les 


cerebral 
eyelids was 


“curious facts,” he hints at a possible explanation in accord- 


cause was 
the orbicular muscle of the 

of access to this , a8 its 
teresting and instructive in relation to the 


| 
whether of expression or of mastication, whenever the portio 
dura is paralysed ; it is unaffected, and all its actions are pre- 
served, im motor para of the fifth pair. Tt will be per- 
ceived that this completely — the difficulties in aoe 
| to the buccinator which Dr. Todd considered insuperable ; but, 
| source of difficulty appeared. In facial palsy from lesion of 
the pote dura, the orbicularis palpebrarum is almost in- 
| variably paralysed : the voluntary closure of the eyelids, the 
| usual movements of winking and the shutting of the eye when 
the conjunctiva is irritated, all are more or less interrupted or 
prevented. On the contrary, in the oe majority of cases of 
| cerebral of the face, the orbicularis is 
| not materially affected ; the act of winking and of voluntary 
| closure of the eyes continues on the ° , 
side, with the small exception that 
| usually weaker on the palsied side, 
| form one of the best 
peripheral paralysis of the face : the hanging cheek, with wide- 
| open, staring, unwinking eye, denotes lesion of the portio 
| dura ; the flaccid face, with the natural position and motions 
| of the eyelids, is the sin of cerebral lesion, and indicates a 
more serious disease. is valuable distinction is said to have 
} ction, and in which nevertheless 
inquiry. 


ut, 
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to assume that in the former case it was not the seventh but 
wee at fault. Aad 
fact alleged recently in su oO ’s opinions, or at 
least as still the su that the 
seventh is the nerve affected in cereb ia. It is 
therefore to search for a solution of the difficulty. 
examining this question, it is to eas 
one reason why the action of the orbicularis pal 
not arrested in cerebral hemiplegia is, 
ing is a reflex and not a voluntary act. When the motor in- 
fluence of the brain iswithdrawn from a part, the rule is, +. the 
cease, but thereflex actions persist. W 
continues therefore in cerebral hemipl of the face 
the mobality of the features has cast for 
respiratory movements of the intercostals jap 
are preserved in the cerebral hemiplegia, which Qeacien the 
limba of voluntary power. On the other hand, both voluntary 
and involuntary closing of the eyelids is prevented, and the 
orbicularis palpebrarum and cther m are completely 
paralysed in lesion of the portio dura, because the efferent 
ion of reflex and voluntary alike, 
is ti interru n the same way, spinal hemiplegia is 
distinguished from cerebral by the muscles of the thorax my och 
paralysed in conjunction with those of the limbs, because in 
the spinal disease the tracts for reflex action are injured simul- 
oueey with the conductors of volition. 

This explanation, which accounts for part of the 
may be extended, however, beyond the simple actions, 
as follows 

The facial motor or portio dura of the seventh pair, con- 
sidered as a musculo-motor nerve, contains within its common 
trunk fibres serving different pu 


same reason that 


and provided there- | it is us 


meyer (of which I have been unable to see the original in 
Casper’s s “* Woéchenschrift fiir die Gesammte Heilkunde,” 1837, 
p. 33) is the converse of Magnus’s: there was paralysis of ex- 
ion and of res on pe movements on the right side of the 
ace, with the usual facial distortion, increased by emotions or 
talking ; but the voluntary power remained, for the patient was 
as able to “‘control the muscles on this side as those on the 
left. She could move the angle of the mouth, dilate her nos- 
trils, wrinkle her forehead, and contract her eyebrows at will,” 
&c. Magnus explains his case by supposing that the emotional 
impulse being the stronger, could overcome an obstacle to 
nervous conduction which resisted the effort of volition. But 
Stromeyer’s case is opposed to such a supposition. On the 
theory of separate nerve-centres, such as I have i 

above, both cases would be readily explained. 

I should not wish to urge these theoretical views too far, nor 
to attach more value to them than this, that they afford an 
new meng in accordance with the present state of nervous 
and pathology, and still more that they suggest 


hysiology 
ihe & inquiry into facts, especially dissections of cerebral 


hemiplegia, which may, in confirming or confuting them, ex- 
tend our knowledge. 

Whether explicable on the principles just referred to or not, 
it is necessary to attend to the fact, that while the facial palsy 
due to lesion of the nerve is usually complete, that caused by 
cerebral disease is nearly always incomplete, both in the — 
of muscles affected and in the degree of their paralysis 
affected muscles are weakened and disabled, Pat retort not 
wholly lost their power. The same partial and incomplete 
character is observed in cerebral hemiplegia of the limbs, the 
arm being usually more affected than the leg, &c. In the face 

oa the line and cheek that are most affected, 


causing 
fore with different capacities of action. These fibres may, for | difficulty of articulation and mastication, and distortion on 


our present inquiry 


be divided into—lst, voluntary motor | smiling; although careful observation will show at the same 


fibres, by which the ‘voluntary encenente of the oe poten are | time diminished power in closure of the eyelids, wrinkling of 


> and by which ially labial and buccal speech 
and mastication are ney ed ; 2nd, emotional fibres, by 
peo the features 


the nose, &c. The partial and incomplete nature of the para- 
lysis is further shown by the stimulus of galvanism: the gal- 


more or less involun- | vanic contractility of muscles is greatly impaired, and is soon 


; 3rd, reflex motor tees. which are involuntary, for the | entirely lost, in lesion of the portio dura, while it is retained, 


ot winking and far the movements of the nostrils in re-| 


po 
According to the principles of physiology, these different sets 
of fibres derive their peculiar (uations ahs from any special 
a of the nervous fibres themselves, but solely from 
nature of their origin or central connexions in the brain or 
medulla oblongata. Thus, although anatomy cannot yet trace 
individual fibres to their primary source, there is good reason 
to believe that the voluntary motor fibres originate from a 
cerebral centre of conscious volition ; those for expression must 
be connected with the cerebral organs of the emotions; while 
those for reflex action arise, more or less i ently of the 

in 


ing. 
positions are admitted, it is clear that, in lesion 


of the nerve-trunk, in which all the fibres indiscriminately are | 


y 
equally liable to be affected, not only volun but emotional 
and reflex, motions will be coapended noche the cause 
or course of certain 
sets of alone be involved by the lesion, while that 
of other sets, being in different part 
ae a direct injury; and the symptoms will 

e special seat of the central disease. The voluntary 

cti either or both, which have their 

in the cerebrum, will usually suffer ; while the fibres ae 


action, which have their source in the medulla oblongata, may 
be expected to retain their power. The play of the features 
will be lost, and buccal and fabial speech mastication im- 
— but the natural position of semi and the in- 

wee winking of the eyelids, will be Tn short, 
as there are three sets of fibres to be into account, so 


there are Gus tase a paralysis of the facial nerve: volun- 
tary motor paralysis, emotional paralysis, reflex paralysis, 
which may or may not co-exist. 

In tracing out these views, which to some may too 
theoretical, I was not aware that any cases had been observed 


actions had been cen scpartaly and ind 

power Romberg’s work, however, I f 
cases quoted of this description. 
why us,” the volun movements of the face 


or is only slightly enfeebled, in cerebral hemi legia. The same 
difference of susceptibility to galvanic stimulus is observed in 
limbs, according as the brain or a nerve-lesion is the cause of 
the paralysis. Such facts are not inconsistent with the theory 
of different centric origin of several sets of fibres bound u ~4 
together in the same nerve-trunk, and they afford no grou 
for supposing that it is the fifth nerve, and not the seventh, 
which is paralysed in the ordinary cases of cerebral hemi legia 
coven the face. They merely indicate that a centric lesion 
may involve a part only of the origins of the nerves affected, 
pon | may damage only, and not destroy even these. 

Having thus <liscussed, so far as my present opportunities 
admit, the points of ditficulty which had occurred to Dr. Todd 
and other observers, I have only further to remark, that not 
only does it appear certain to me that in facial hemiplegia it is 
the seventh, and not the fifth, nerve which is affected, but I 
have hitherto failed to observe any clinical evidence that the 
fifth pair is at all implicated in ordinary cases of facial hemi- 
plegia.* Complicated cases occur in which the fifth and the 
other cerebral nerves, one or more, are involved in an intra- 
cranial disease; but in the ordinary cases of cerebral —_ 
of the face, to which Dr. Todd’s statement alone refers, 
rule is the reverse of what he asserts: the facial is paralysed, 
the fifth nerve is exem 

There are certain other points of interest which I shall not 
enter upon, but to which I should wish to call the attention of 
physiologists and of clinical observers. These are,— 

ist. y the contractility of muscles under the galvanic 
stimulus is y lost in peripheral paralysis of the portio 
dura, while it is retained in cerebral hemiplegia of the face ? 
What bearing has this fact on the doctrine of the vis insita ? 

2nd. Clinical evidence of reflex paralysis of the seventh 
from ey ree the sensory portion of the fifth 


Eo under what conditions, is facial paralysis 
or tonic spasm of the muscles 
ysed*+ I had ecg under my care a patient 
affected with peripheral paralysis of the facial nerve, in whom 
the affected muscles had pa ps. bse their contractility 
under the stimulus of galvanism, and in whom, nevertheless, 


viously 


* Romberg, however, describes motor and ge | ne pe ysis of the fifth 
in recent cerebral hemorrhages. now no evidence of 
ham Society Transactions, vol. ay p. 289; and Miiller’s Archiv, 


+ Spasmodic tic of Marshall Hall, who first described it. 


| 
T- 
e- 
of 
re- 
er- 

nexion (inter alia) with the sensory branches of the fifth pair, ; 

with which th 

If these pro 
sa 
ave 
in- 
ery 
ual 
the 
e it 
the 
odd 
1840. 
and 
here 
“De 
les 
ch a 
no 
y in- ‘ully under the influence of emotion. e other case by Stro- | fr — 
* Miller's Archiv for 1837, pp. 255-206, and p. 567. rr 
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the muscles are now the seat of coutenctare, 
as much over-s ed as they were previously over-] 
There has been, at the same time, of 
tary power in them. A casual observer seeing him for the first 
time, would think that the natural side of his face (the left) 
was paralysed, and that the opposite one exhibited the usual 
of the features to its own side. a on voluntary or 
emotional action, the motor power is found to be natural on the 
elongated left side of his face, and deficient on the shortened 
right one. Though the right eyelids are closer together than 
the left ones, he cannot by any effort close them Wit in ts | caused 
while they readily shut on the opposite side. 
meaning of this contracture? Is it a return of mus mag ht 
in excess, or a kind of rigor mortis ? It could only be the 


if it wasting. 
The influence of the facial on vascularity (vaso-motion) 
and secretion. I have not in my cases seen any good examples 


te, of which I have seen some 
inburgh Medical Journal for 
A and September. ) 
ese, and several other points which this subject presents, 
have not been sufficiently investigated, and both scientifically 
and practically they are interesting and important. 


A DESCRIPTION 


OF THE 
INITIAL LESION OF SYPHILIS AS OB- 
SERVED WHEN INOCULATION OF THAT 
DISEASE IS MADE EXPERIMENTALLY. 


By BERKELEY HILL, F.R.C.8., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 
(Concluded from p. 453.) 


Svucu, then, is the most frequent form of commencement of 
the constitutional disease when purposely inoculated, and I 
see no reason to suppose it to be essentially different from the 
appearance of the disease when accidentally contracted. 

But the papule may develop without ulceration at all, the 
utmost alteration of its surface being a slight desquamation at 
the centre. Such was the condition of the tubercles developed 
in the case referred to before, where the syphilis was engrafted 
by sucking an open wound, the sucker’s lip having a mucous 
tubercle on it. The note is as follows :— 

On March 5th, 1864, John J——, , applied 

my out- at University College Hospi He 
about fourteen days before Christ mas, whi 
he recive a blow on the right eye and doth, whi 

His antagonist sucked the wounds for him, after which 
far as he knew, the marks dis- 
further inconvenience was felt until the latter 
of Gunners, when some pimples formed where he _ 

been struck, from which presently some scabs fell, leavi 

red pim le where they had been. this time no 
charge o: kind existed. After a while he came under 
my care, w om smooth, dry, coppery 
at the corner of the right eye, and two others along the 
er lid, which were desquamating ; but no ulcer was pre- 
sent, nor "did any appearance of cicatrix remain. The glands 
beneath the jaw were severally enlarged, and the man had 
rash on his ski, with sore-throat and other 


ere; again, oa varity of the primary affection, 
_corresponding with the appearances of the 
affection in a few of the cases where the disease a 
tionally communicated ; and it will hardly be maintained that 
ulceration, if present, could have been overlooked in such a 


3. T find a case of Vidal’s and one of Gibert’s of artificial 
inoculation, in both of which the incubation period was ter- 
minated by the formation of a pustule, which assumed an in- 
durated elevated base, but the pustule is described as pre- 

the induration formation. 
face of these facts I cannot deny that syphilis may so 
bn a, doubtless such an Rye os is very rare; and recol- 
way in which the term “ pustule” was em- 


ployed at that time by French dermatologists, I am still in- 
clined to doubt this being a correct observation, and wait for 
page = f before accepting this mode of commencement as 
himself in w ent a purulent 
with which experiment be 
an instance of pustular origin of the disease. This 
way in the vesicle rose on the wound, and then became 
— To explain this, I think, as there was no incubation 
caused insertion of pus in tion to t — 
lation, being a consequence of the insertion 
cuticle. Be this as it may, amo’ those cases where ili 
has been purposely comm the commencement of the 
affection by formation of a pustule has been exces- 
sively rare. For even where the commencement of the dis- 
ease has not been described with sufficient minuteness to be 
included am the before-mentioned nineteen cases that I 
could cite as 


but we have seen that these may readily arise with- 


y 
4. Is it possible that syphilis can manifest itself without 
having first through the pri stage? Here, again, 
I a positive reply cannot <e given ; but the evidence i 


I also think, very grea‘ y against such a supposition. 


may be so 
overlooked, or it may have 


primary i rare, supposing 
them to occur now and then ; puck 


out that if Ci chaneroun pus 
son—i. €., a person suffering 
chancre produced never indurated ; but if some of Peake 
this simple chancre were anted to another who was not 

on this second 


an indefinite number of times: therefore the first inoculation pro- 
duced a soft chancre only in the enemciid with the ape 
generated in his person was thereby mi ed with the 

contained in his solids and fluids, and from 
transferred to new soil, where it began to work its effects in 
due course. 

And similar to this instance are, in m eS am 
with the soft con- 
tagious ulcer. ing in some cases 
than in others, and therefore its connexion with the soft 
chancre appears to be sometimes intimate, at others remote. 

Objection has been made to this view—namely, that imme- 
diate ulceration without incubation of a venereal sore, with 
subsequent induration, more or less distinctly marked, of the 
and hatching of two poisons in one nest ; because it has been 


ee | lesion, mention is seldom if ever made of a pustule being the 
first aj ce. The words ulcer or chancre are often em- 
4 ployed ; 

most 
the 

following reasons :— 

In the first place, as has been related, the primary lesion 

SCC y dwindled away by the time 
the case comes under observation. 
such a case. 

Also, if such a possibility is admitted, we must grant to 
syphilis ee important departures 
from its usval course which, in the great majority of cases, it. 
follows with undeviating regularity : consisting, first, of the 
incubation stage of three or four weeks; then the forma- 
tion of the primary lesion, with enlargement of the nearest 
lymphatic glands ; ns or eight weeks later, the appearance of 
general symptoms, &c. 

Lastly, there is to be considered what, perhaps, in the mind 
of some of my readers, will be SS ae question 

ing the connexion of ulceration wi i syphili 
thet ia, eyphilie is preceded by soft chancres. begin- 
| syphilis the simple contagious ulcer of the genitals; and 
have only now to advert to those very we = cases where 
the two affections are 7 at the same breach of - 

The explanation of this diversity of result produced by ino- 

mm apparently the same kind of matter is simply this: 
cannot be imparted to a person already under its in- 
soft chancres, on the other hand, can be so ; 


on 
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assumed that two provocatives of morbid action—in short, two | so exquisitely sensitive that he dreaded my attempting to 
viruses—cannot work at once in the same place. But the | touch it. (n the left margin of the anus there was a large 


—_ ilitic poison i> to ether equate | 


formation of the vaccine 
these cases—for a 


tise on the Propagation of Syphilis by Vaccination—has a 
course quite similar to those w it is engrafted without | 
vaccinia. 

In conclusion, I may be allowed to enumerate the points I 
have endeavoured to establish : — 


of a syphilitic pustule into a gentleman's hand, and pro- 
which lasted dage, then eubsided, and 
no further action took place until the thirty-fifth day, when 
the eruption broke out afresh, and constitutional symptoms 
by 
t the ordinary commencement — being 
formation of a solid elevation of the skin at point of entry 
of the poison, with subsequent ulceration of the tubercle, it is 
very doubtful if these appearances are ever altogether absent. 


ON PROLAPSUS OF THE RECTUM, WITH 
HAMORRHOIDS. 


ABSCESS AND FISTULOUS COMMUNICATION WITH 
THE BOWEL. 


By DAVID JOHNSON, M.D., M.R.C.S. 


Tue following is one of those cases which, while rendering 
the patient's life one of constant misery and pain, is too fre- 
quently, from motives of delicacy, obscured from the pale of 
the surgeon’s interference, although a speedy and permanent 
cure could in perhaps all instances be obtained :— 

H. S——., aged forty-three, a clerk, of sedentary habits, con- 
sulted me for disease of the rectum. He is a dark, emaciated, but 
well-proportioned gentleman, with an exceedingly sallow and 
jaundice-looking complexion. He formerly resided in Calcutta, 
and was removed thither to London eighteen months since in 
consequence of his present indisposition. He was invariably 
constipated, and had for years been the subject of a prolapsed 
condition of the bowel associated with piles. Defecation was 
always followed by throbbing and smarting pain in the funda- 
ment, accompanied with violent straining and oozing of blood. 
Micturition, too, was attended with great pai bearing- 
down, but there was no urinary disease. While in India he 
was attended for occasional hepatic mischief, and felt sure he 


kinds of and injections had been had recourse to 
locally without any appreciable ial result. He had now 
no ite, was very restless and miserable, y being able 


appetite, i rarel 
to sleep without resorting to opium. He seemed d 
and evinced little desire to change his position—in short, his 
ailment had grown so troublesome that he shunned society, 
and was to his bedroom. If he attempted to raise 
and ete, causing pain of most izing and in- 


ind, and while in that position blood trickle 


ani muscle, caused by its constant descent. By making now a 
| digital examination with the left index-finger high up in the 
rectum, and at the same time passing a director through the 
abscess wound, a fistulous communication with the bowel was 
found to exist. While manipulating, a small, hard, and round 
body, not unlike a cherry-stone, escaped through the abscess 
wound, and which had doubtless made its way through the 


mucous mem there, had given rise to 
this additional trouble. 

visited him the following morning, and, finding the protrusion 
complete, cautiously but freely applied strong nitric acid over 
the entire surface, which brought on a good deal of involun 
straining, and, on its subsiding, I returned the substance withi 
the sphincter, and administered two grains of solid opium. 
This occurred on the 15th of January last. On the 22nd, I 
had applied the acid every other day, having aided the descent 
of the bowel; and there was now a deal of apparent 
sloughing, but less protrusion. Bowels open every other day, 
and he did not complain of so much pain. 

Jan. 29th.—Dressed with the acid twice ; bowels confined ; 
appetite bad ; in great pain, and complains of tenesmus. Ad- 
ministered an enema of cold water, with glycerine and lauda- 
num, prescribed the following mixture pills, and recom- 
mended a soft but nutritious diet, with a moderate quan- 
tity of wine :—Dilute hydrochloric acid, one drachm and ahalf 3 
tincture of calumba, one ounce ; water to six ounces: an ounce 
to be taken thrice a day. Extract of nux vomica, two grains ; 
extract of hyoscyamus, twelve grains; a sufficient quantity of 
conserve of roses to make six pills: one to be taken every 


t. 
eb. 4th.—Health much improved ; very cheerful; appetite 
; bowels obedient; no whatever; no 
ttle discharge of blood and pus, which is increased de- 
fecation. 
5th.—I divided the sphincter, and laid bare the fistula ; 
dressed with dry lint, and ordered occasional ablution with 
soap-and-water; inserted an opium suppository. To discon- 
tinue the nux-vomica pills. Absolute quietude enjoined. 
10th.—Improving ; passed a double ligature through the 
base of the p ee | hemorrhoid ; bowels confined. e pills 
to be recommenced. Appetite very good ; wounds healing. 
17th. —Still progressing ; ligatures separated ; wounds nearly 
; is very anxious to get up. 
26th.—Walking about the house. himself well 
and able to resume employment. Defecates daily without in- 
convenience or pain. 
Since these notes were taken I have frequently met him 
ing to and from his congilion, which he now says is his 
luxury. He has gained considerably in flesh, and, in his own 
words, “is as happy as a king.” 
Old Kent-road, Oct. 1565, 


Prorosep New Proressorsnip at CamBripcE.— 
The Syndicate inted to consider the best mode of pro- 
viding for the teaching of anatomy and zoology in the univer- 
sity has made a report to the Senate, which has already been 
printed. After stating that at Lady-day, 1866, a c 
amounting to £300 a year, for a portion of the stipends of 
Lucasian and Plumian Professors, will cease, the Syndicate 


department of Human Anatomy and Physiology. 2. That a 
Demonstrator in Anatomy be appointed at a stipend of £100 
perannum. 3. That a Professor of Zoology and Comparative 
lecture on, and teach the principles of these sciences. A 

Yice-Chancellor, to consider the 


hemorrhoid ; wile on the right, and somewhat anteriorly, a 
fluctuating abscess presented itself, the size of a walnut. This 
ferred with the vaccine lymph from one child te another, and | I immediately opened, and gave exit to a quantity of pus and 
there its action and development are not prevented by the | dark-coloured fluid, of a most horribly offensive character not 
presence and i vesicle and | easily to be forgotten. By gentle pressure with a warm 
cicatrix. Sophilis in A, account of | I readily succeeded in returning the protrusion ; still a alight 
which I must refer my readers to M. Viennois’s (of Lyons) | cough or strain quickly brought the mass into view again, evi- 
dently due to the remarkably relaxed condition of the sphincter 
1. That the evolution of age syphilis is generally, but 
not invariably, accompanied by ulceration. 
2. This ulceration is not the carliest sign of successful 
inoculation, but rather a result of degeneration of the badly- 
developed tissue of which the indurated papule or tubercle 
consists. 
3. That the production of an ulcer immediately after inocu- | 
lation is in every case due, not to the syphilitic poison itself, 
but to irritating matter being inserted with it in the wound; 
pus of other suppurating surfaces, | 
in the instance mentioned before, where Vidal inserted some 
Weymouth-street, Oct. 1865. 
e 
4 
lost several of his teeth from excessive ptyalism. Variou 
recommended—1l. That the stipend of £300 per annum now 
paid to the Professor of Anatomy be continued to his 
immediate successor, who may be expected to take the 
erable 
down to his feet. It was in this deplorable condition he sought | 
my advice. | terms of this report was held in the Arts School on Saturday 
On examination, I found a large globular mass of mucous afternoon, the Vice-Chancellor presiding Several scientific 
membrane and intestine protruding, forming a tumour the size men present discussed the question, the general tone of 
of my fist, exceedingly vascular, and covered with blood, and | the meeting was favourable to the proposed changes. 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum h tum aliorum, tum proprias collectas habere, et inter 
se comparare.—More@aent De Sed. et Caus. Morb., lib. iv. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 
INFLAMMATION OF THE SCROTUM ANP PENIS; DEATH. 
(Under the care of Mr. Pacer.) 


Ow the 20th of last September we saw a man named George 
B—,, forty-six years of age, a carman by occupation, placed 
upon the operating-table. His scrotum and penis were greatly 
swollen, edematous, and of a dull-green colour. The peri- 
neum was not involved. He was much collapsed. 

. Before resorting to any operative procedure, Mr. Paget 
directed especial attention to the patient’s appearance. It so 
closely resembled, he said, the effects of infiltration of urine 
from rupture of the urethra, that it was difficult at first sight 
to imagine that this lesion was not present. Against this 
view, however, was the man’s history. It seemed that the 
swelling had existed for four days, but that until the preceding 
day he had voided urine without difficulty. Mr. Paget ven- 
tured to predict that this was a condition independent of any 
urethral lesion, and that a catheter would pass without diffi- 
culty; and, in effect, he succeeded immediately in passing a 
quakstest instrument, through which a considerable amount 
of urine flowed. He then with a scalpel freely incised the 
cedematous tissues. There was a little serous exudation, which 
had no urinous smell. Mr. Paget remarked that he had met 
with a case of similar description the year before last, and one 
also a few months ago. The man was removed to and 
Fes applied, but he failed to rally from the state of col- 


and died a few hours afterwards. 

r. Eccles, the house-su m, tells us that on ing an 
examination of the man’s body he found all the organs healthy. 
The urethra was quite sound, and the kidneys were free from 

i . The man, it seemed, had led a very intemperate life. 
There are points of great interest, and, may we not add, of 
obscurity, in a case of this kind. Nocause could be discovered 
for this access of inflammation. There was no stricture, ulcer, 
or sinus upon which, according to Mr. Liston, such an attack 
of inflammatory cedema usually supervenes. No local reason, 
indeed, could be found to explain the origin of this attack, and 
we are left in complete ignorance of the cause of its selection 
of this particular site; and if we fall back upon the idea that 
it was probably of an erysipelatous character, we still cannot 
explain why inflammation of a few square inches of cellular 
tissue at this spot, so far removed from vital organs, should 
cause death. e are left, indeed, to the choice of two alter- 
natives. The local inflammation may have been a result, not a 
cause, of the depressed nervous force so unmistakably marked 
in this patient. We know that gangrene of the scrotum and 
is is not an uncommon result of typhus fever. Or, remem- 
ing the fatality which often attends a very similar inflam- 
matory attack arising from infiltration of urine in this quarter, 
we may concede the probability of a closer connexion existing 
between this region and the great nervous centres than phy- 
siology is yet to explain. 


BRITISH LYING-IN HOSPITAL. 
PERINEAL OBSTRUCTION TO LABOUR; DELIVERY BY 
INCISIONS INTO THE VULVA. 

(Under the care of Dr. Murray.) 

Or the various impediments to the progress of natural labour, 
that which is offered by the perineum in certain cases does not 
usually prove insurmountable. Generally the perineal struc- 


tures finally yield before the ing head, with or without 


in which the fetal head has perforated the perineum, a 
child been born through the ing thus made, leaving the 
edges of the anus and vulva untou In the following case, 
however, the condition of the parts was such that delivery 
seemed impossible by any one of the three methods referred to. 

E. M——, aged forty, was admitted into the hospital in 
labour at nine a.m. on Sept. llth. Labour had commenced 
at six A.M., and at the time of her admission the head of the 
child had begun to press 


the child was forcing against the perineum, whi 

thick and fem; ond tho could be 
felt at the vaginal orifice. The patient was now in her eleventh 
labour, and had undergone an operation for laceration of the 
perineum some nine or ten months previously, which proved 
rather too successful for her present condition. The vaginal 
outlet was so small that it would hardly admit the introduc- 
tion of three fingers. 

Dr. Murray, finding it impossible for the head to enter the 
small orifice it had to pass thro decided to incise the vulva 


on either side, rather than le with the i Ac- 
cordingly, with a director and blunt pointl,bistoary, the 
labia were divided at their lower third, in a downward and 


outward direction, to the extent of an inch on either side. 
The fcetal head, which was prevented from pressing forward 
during the operation, now immediate’ Rage between the 
vulva, and the child was born living. mended perineum 
remained intact, but the right labrum tore for about an inch 
beyond the termination of the incision made. To this tear 
two sutures were applied, but the cut surfaces were left un- 
stitched. 

Notwii ing the considerable distension to which the 


t scar on labium, the parts are in as 
goed a condition as before her labour. 


CLINICAL RECORDS AND OBSERVATIONS. 


CONCUSSION (?) OF THE SPINE. 

Our readers will probably remember that in a recent 
“Mirror” (vide Tuk Lancet of the 9th ultimo) we referred, 
under the above title, to the case of a man now lying in King’s 
College Hospital. On the 7th instant we again visited him, 
and, through the kindness of Mr. Bond, the house-surgeon, 
were supplied with further information upon his case. We 
found him materially improved as regards his a 
but unaltered in respect to the paraplegic symptoms already 

vanism, 


effected through 
the h lossal nerve, the lowest of those which originate in 
the ogni longation of the spinal cord, generally known 
as the and which in some ani- 
mals so closely to the regular type of the spinal nerves. We 


m, as shown by the parap! and of just that part of 
between the two. 


terri- 
weeks since, as it had been suggested by more than 
one observer who had visited this patient that he was sham- 
ming, Mr. Bond, with a view to the elucidation of this point, 

him under chloroform. This was a week previous to 


arms, but never moved his legs. He made a great noise, but 
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! 
_—— er at eleven A.M., and found her suffering severely from 
expulsive pains of the second stage of labour. The head of 
| parts hac en subjected, contraction amd shrinking gradually 
| took place, and the patient left the hospital on October Ist, 
| perfectly well. She has recently been seen, and, with the 
| exception 
sound and 
applied in a variety of directions through the body, had been 
| used daily. Two or three days after its first “er speech 
| returned. He can now express himself clearly, and with no 
| evident difficulty, except in one respect: his pronunciation 
| of the lingual ‘“‘th” would be intolerable even in a French- 
|man. If we examine this defect it presents a very interesting 
| feature. The tongue in effecting this sound has need of greater 
| mobility and power et pee than in the production of 
| any other. It is advanced so that the upper incisors are ener 
the _ 7 beyond them, and is then ret 
have here, then, impairment of a portion of the spimal nervous 
return speec. a. 1i8t Insensibie he § ruggied v10. en’ 
with the upper portion of the body, hitting out wildly with his 
| the epllopteld deseribed in our proviens asties: There 
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is absolutely no sensation in the lower extremities when they 

are touched or pinched ; but he tells us that he can feel the 

passage of the electric current quite deeply, and as though in 
bones. 


We hope shortly to publish some communications which we 
have received in reply to our request for cases illustrating the 
subsequent history of patients injured by blows upon the 
Meanwhile we would again draw attention to the importance 
of such cases being recorded, and invite further contributions. 
Such reports should include the kind of violence exerted, the 
immediate symptoms, and the after-results, whether of a few 
months’ or years’ standing. By an accumulation of such his- 
tories, much light may be thrown upon a subject at present 
involved in obscurity, and great assistance rendered in the 
fair estimation of the amount of damage inflicted in cases of 
railway accident. 


REMARKABLE REPAIR OF EXTENSIVE 
INJURIES. 


On the 29th of July last we saw a boy, fourteen years old, 
admitted into St. Bartholomew's Hospital, whose condition 
seemed to hold out scarcely a hope of recovery. He had got 
entangled in some cord-making machinery, and had been 
rolled by a revolving metal cylinder much as linen is 
ina mangle. The ecchymosis was so extensive that his tace 
was enormously swollen and of a dark colour, the con- 
junctive intensely chemosed, and the features i 

aspect resembled that of a very bad case of scurvy, or 
——— still more, as Mr. Paget remarked, that condition of 
k tumefaction which sometimes precedes the eruption in 
malignant variola. The boy had sustained, besides, the follow- 
ing injuries: oblique fracture of the left femur ; ion of 
the epiphysis of the right femur ; wound near the elbow- 
joint, possibly entering it ; dislocation of the right humerus 
into the axilla. There was concussion of the brain, and he 
lay for many hours in a state of complete collapse. A sixth of 
a grain of ia was injected subcutaneously, and this was 
continued daily. On the 26th of August we found him looking 
cheerful and completely altered in ap ; there was 
scarcely any ecchymosis remaining ; sheet the 
elbow-joint had healed; the left femur was encased in a 


fypeum splint, and the right had united. When we saw him 
t, on Sept. 27th, the injuries described were repaired, but he 


was suffering from sw ion in the neighbourhood of the right 
shoulder-jomt. Mr. the house-surgeon, who had charge 
of him, tells us that after the reduction of the dislocation, 
which was easily effected, inflammation took place, and a 

abscess formed, which was opened over the pectoral m 

and in the outer wall of the axilla. It is probable that exten- 
sive extravasation of blood took place into the joint at the 
pr rena He still complained of stiffness about 


The case furnishes a remarkable instance of the elasticity of 
life at this particular A few years later, and the lad’s 
hardened tissues would have been crushed probably beyond 
repair, 


PAINFUL ULCER OF THE RECTUM, WITH CON- 
TRACTION OF THE ANAL ORIFICE, AND 
VASCULAR POLYPUS. 


A few weeks since we saw Mr. Henry Smith operate in 
King’s College Hospital upon a middle-aged female who had 
been two years with evacuating the 
contents of the rectum, accompanied with great pain at the 
leaving the patient free until the next action of the bowels. 
Mr. Smith expected to find simply a fissure of the anus, but, 
on examination, he discovered that the anal orifice was so con- 


duction of a bougie into the bowel. The patient left the hos- 
pital a fortnight after the operation, congiehel relieved. 

The case well illustrates the remarks recently made by Mr. 
James Lane (see Tue Lancer of the 22nd of July last) in re- 
polypus of the rectum and anal 

ure. 


LACERATION OF THE JEJUNUM FROM A FALL 
UPON THE PAVEMENT. 


The following case, for the particulars of which we are in- 
debted to Mr. Mason, late house-surgeon to University Coll 
Hospital, was remarkable both for the simple nature of 
aceid ent—a fall upon the pavemeut—which caused the injury, 
and for the length of time which elapsed before any very 
serious symptoms ensued. 

At eight o'clock on an po in July last a man about 
up and fell forwards upon the curb- 
stone. Feeling no ill effects, he continued his walk, and 
reached home. During the night he experienced pain in the 
bowels and purging, and at nine o'clock on the following 

ing he asked the porter at the hospital for a dose of diar- 
rhea mixture. This was yd to him, and he went away. 
At one P.M. he again appeared, being then in a state of co 
from intense peritonitis. He wee admitted, and died eight 
hours afterwards. 

The autopsy showed a small lacerated ing in the upper 
part of the jejunum. Two inches above it, in the last portion 
of the duodenum, a blood-clot the size of a small walnut lay 
under the mucous membrane, and the surrounding tissues were 
somewhat stained with blood. The peritoneal cavity contained 
a considerable amount of fluid, ther with a number of 
gooseberry-skins and peas. The surface of the intestines was 
covered with soapy-looking lymph. There was no appearance 
of any ulceration of the intestine. The abdominal integuments 
showed no injury. 

MR. POLLOCK’S CASE OF EXCISION OF THE 
SCAPULA. 

We have had nent og oe examining the girl 
whose scapula — removed by Mr. Pollock (see Tre Lwce of 
Aug. 26th), Eleven weeks after the operation her condition was 
as follows :—She had gained flesh, and looked in good health. 
She was quite free from any uneasiness in the shoulder, and 
the wound had healed perfectly. She could move the arm from 
before backwards ; but there was not as yet much power of 
lateral movement. Viewed from the front, the shoulder was 
level with that of the sound side ; it differed from the other only 
in being a little less full. This deficiency would seem to arise 
mainly from the atrophied state of the deltoid muscle, and 
may be confidently expected to lessen as that muscle becomes 
more developed under movement of.the arm. The head of 
the humerus has not sunk. It would appear to be retained in 
its position y by the outer ion of the capsular ligament 
which was left, and partly by the deltoid, but mainly, perhaps, 
by the firm mass of muscular substance which fills up the part 
formerly occupied by the oid process of the la, and 
against which the head of the bone now rests. It can be 
easily rotated in its new bed without any inconvenience. The 
patient uses her arm freely in sewing and writing. 


CANCER OF THE PENIS; REMOVAL BY THE 
ECRASEUR, AIDED BY THE KNIFE. 


| A short time ago we saw Mr. Brodhurst apply the écraseur 
| to the penis of a man fifty-nine years of age, a patient in St. 
| Goan Hospital with cancer of that organ. The disease, 
| which had existed oS 2g See was so extensive that it 
| was necessary to remove the whole organ. The instrument 
was applied around the root of the penis. After its stead 
tracted as scarcely to admit the point of the forefinger. On | employment for five minutes, the chain suddenly woke with 
inspecting the parts more minutely, a small linear fissure was tena ing noise. The operation was then completed with 
noticed just within the sphincter, at the posterior yom a scalpel. The vemels had Inen compressed to sorme extent 
anal orifice. When the patient was placed under influ- | but Se ee ee ligatures. The wound 
ence of chloroform, the finger could be passed into the bowel, | was left open, and a No. 8 catheter tied into the bladder. A 
ond little sloughing followed, but the patient did well, and, after 
nut, was attached eg ee of the rectum, three- | two or three weeks, SS On examining the 
fourths of an inch fron. anus. me many ie penis, we found it to be very and enlarged in the situ- 
first, in seizing the polypus with a hooked me ne it | ation of the glans. The external appearance was normal ; but, 
down outside the anus, passing a ligature around it, then 
dividing the pedicle. A straight probe-pointed bistoury was | thelioma, in parts say ene sabotaged 
next introduced, and the sphincter ani was thoroughly divided | racter. Under the microscope there were i we mee 
in the median line posteriorly, so as to allow of the free intro- a palamedes We understand it 
8s 
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is not uncommon for the chain of the écraseur to break during 
its application. 


LOSS OF THE GREATER PART OF THE GLANS 
PENIS BY SYPHILITIC ULCERATION. 


A few weeks since we noticed a case in King’s College Hos- 
pital under Mr. Partridge’s care which well illustrates the im- 
portance of careful investigation into the source of supposed 
urethral discharges. The patient, a young man, came in with 
discharge the nature of which was 
dou . His foreskin was slit up, and it was then found 
that nearly the whole of the glans had been eaten away by 
ulceration. The disc it seemed, had existed for two 
months. Under mercurial treatment, with plenty of good 
diet, he made a rapid recovery, and left the my vay few 
weeks afterwards with what remained of his penis up. 


Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Tvurspay, 171TH, 1865. 
Dr. Peacock, PRESIDENT. 


Arter the reading of the minutes, the President opened the 
session with a short address, in which he referred to Mr. 
Arnott’s eminent services to the Society, and to his recent re- 
signation of membership on leaving London. It was decided 
to propose Mr. Arnott as an honorary member. 

Dr. Peacock exhibited a specimen of 

MALFORMATION OF THE HEART, 
from a bay vie had been cyanotic all his life, and died sud- 
denly. e pulmonary artery was much contracted, and the 
aorta displaced “~ greatly, arising almost entirely from the 
right ventricle. The artery was cut very close, so that the 
state of the ductus arteriosus was not preserved. The septum 
ventriculorum was very imperfect. 
CONGENITAL DISLOCATION OF BOTH HIP-JOINTS. 


Mr. Spencer WELLS showed two specimens of 
TUMOURS REMOVED FROM THE GROINS 


of female ients beyond the middle of life, as to which 
several different «opinions had been expressed. They had been 


of wire of his laryngeal écraseur, cut its pedicle, and withdrew 
it, firmly held by a piece of uncut mucous membrane in the re- 
tracted loop, in a similar manner to the outer coat of an artery 
after ligature. He now found a second and longer growth, 
which had formed the bed of that already removed, and this 
was snared six days later in a similar manner to the first, the 
tumour being likewise withdrawn in the retracted wire loop of 
the écraseur. The voice was immediately restored, for the 
mechanical obstruction to speech was got rid of. In a few 
days the little wound cicatrized ; no obstruction was visible ; 
the trachea was seen to be quite normal ; and the patient left for 
the north, cured. The composition of the tumours was wholly 
epithelial cells, and to the naked eye resembled a congeries of 
small cysts ; they were of the size of small beans. The tumours 
were exhibited with the wires attached to the shreds of mucous 
membrane, and he (Dr. Gibb) remarked that when the loop of 
wire was not violently or s odically drawn home, the 
wths invariably were withdrawn with the instrument itself. 
is case made, he believed, the fifteenth or sixteenth in which 
he had now successfully abstracted growths from the larynx 
by means of wire-loops, and this in their entirety, not in frag- 
ments. The shape and position of the tumours in the present 
instance were illustrated by a large diagram. 
Dr. Beteet exhibited some specimens illustrating the Micro- 
scopical and Chemical Structure of the Teeth. 
THE CATTLE PLAGUE. 


pended on suppuration of the 

tok this, Dr. Murchison 

of typhoid fever in man, indicating the great ence of 
Ganda formed. Phe soli 
glands in the diseased cattle were sometimes found enlarged, 
consisting of a firm cyst containing a cheesy material, 
different from the contents of the glands in fever. 1 
state was often found in the healthy animal. 

tion of the intestines bore no resemblance to the typhoid 
enteric fever in man. In the fourth stomach croupy and 
catarrhal inflammation was found, followed by erosions similar 
to those sometimes i i i i 


Dr. Crise showed some wax models of the same disease, 
firming Dr. Murchison’s statements as to the condition of 


i 


x 


| 
| 
Dr. MurcuHIson introduced some pre’ ions and drawings 
illustrative of the prevalent Cattle Plague. He mentioned 
that he had dissected twenty-seven animals which had died 
| of this disease, and had found catarrhal inflammation of all 
| the mucous surfaces of the body. He directed his remarks, 
| however, chiefly to the intestines, which were found affected 
by catarrhal and croupal inflammation, sometimes coated with 
| firmly adherent | . The condition of Peyer’s patches was 
| the human subject, the glands ee less distinct than 
in health, sometimes undiscovera! showing a remarkable 
contrast to the usual very 7 state of these glands in 
| the healthy ox or cow. This disappearance of the patch de- 
Mr. Suaw presented a child, aged ten years, in whom this | 
deformity existed. A cast and a photograph were also ex- | 
hibited. The patient could run nimbly, and walked with an | 
awkward swing, but with the toes well pointed outwards. | 
The trochanters, when the feet were placed on the ground, | 
situate very far A ighs were apparently | 
in relation to the legs. for- 
ward in the lumbar region. the motions of the limbs were | of the stomach. In the trachea croupy exudation was some- 
complete, except abduction. By carrying the hand up the beef The blood was always unusually dark, but 
perineum, the acetabulum was felt to be empty—a test on lerably quickly when withdrawn from the body. 
which Mr. Shaw relies also in dislocation from violence. ften existed under both the mucous and serous 
No ulceration was ever discovered in the small 
Peyers patches, which he showed to be much diminis m 
osed as heriua, malignant tumours, &c. “ing periectly | prominence. This he attributed, not to suppuration, but to 
movable, and rather slow in progress, it was found easy to | stoppage of digestion, causing atrophy of the gland from waut 
remove them, which was done with success in both cases. | of use. He had always found ecc ymosis under the lining of 
They turned out to be fibrous pany eta eee on ol the heart, and much congestion of the cecum. The fat under 
a disease which Mr. Wells had not found described the skin and in other parts often contained air. Dr. Crisp 
TWO TUMOURS REMOVED FROM THE LARYNX IN A CASE OF 
APHONIA OF SIX YEARS, FOLLOWED BY IMMEDIATE SPEECH. the 
The third stomach was full of dry food, to 
a bad throat for six years, the voice being reduced to a croupy 
whisper. MEM the uselessness of medicines. The malady 
pieces of flesh, one of which was an inch long, and the shape | ption on all the mucous surfaces of the body, 
of a shrimp. codenemlnmaiiamioctine cis Imes | showing the exanthematous nature of the disease. 
cardiac disease with dyspneea, | stage of the disease could not be detected. The 
and her lexion was very florid. On examination with the | en ae 
Dr. Crisp had tested by eating it hi . The 
gro e cattle plague had, he said, no injurious effect 
pular eruption) by inoculation on the human sub- 
e origin of the true vocal cords, and quite immovable. The believed that for eradication of this disease the best 
larynx in other respects was comparatively healthy ; but there | method would be, to prevent all movements of cattle for six 
After | weeks.’ In no instance had he seen disease of the spleen or 
six weeks’ preparation, Dr. Gibb a growth in the loop | liver in cattle-plague. 
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Dr. Scuvimor stated that he had studied the rinderpest | to prepare the patient by remedies adapted to remove those 
many years since at Vienna, where no analogy was ever thought conditions. 
to exist between it and typhoid fever. **6. The introduction of the forceps must be undertaken 


dl . only with a perfect knowledge of the form and direction of 
E iota. also showed a case of Acute Inflammation of the | the pelvic canal, and of the mechanism of the second stage of 


of Lang from the dis- a natural labour, under the different positions of the child's 


of 
with histery of | 7, For the anfety of the mother and her child, our traction 
De bomen dieeel yg a of the Black Vomit | ™¥*t cease, and the lock be loosened, between the pains. More- 
id Veltew Haute teem. watt tn whe died in the recent out- | Ver the degree of extractive power which we exert must not 
of that di — and described the chemical | ¥¢ 8° great, nor its continuance of so long duration, as to en- 

mice rected no advance is e, the must 
removed, and other means of delivery had recourse to. 
: “8. Operations with the long forceps, or those performed at 
the pelvic brim, are, Feng experience, admitted to be far 
than those 


md Hatices of Books. they net, bo 


9. the integrity of the perineum should 

in ity o i 

Parturition and its Difficulties, With Clinical Illustrations care, we must, pains exist, 
and Statistics of 13,783 Deliveries. By Joux Hatt Davis, of the pelvis is not contracted, and no urgent complication is 

M.D., Obstetric Physician to the Middlesex Hi , &c. present, remove the blades so soon as the head presses fully 

Second Edition. Feap. 8vo, pp. 354. London: Hardwicke. on the soft outlet, leaving the final expulsion of the child to 

Tus is a new edition of a volume published by Dr. Hall ™4tre.” 

Davis in 1858. It is, however, not only considerably enlarged = ——- Dr. Hall Davis's volume contains so much valuable informa- 
by additions to the text, but is also improved by a number of | tion that we are sorry to find any fault with it. But it can 
well-executed woodcuts, which will prove especially valuable only be regarded as a matter for regret that he should have 
to the student. changed the title of his work. The first edition appeared as 

The volume is divided into three parts. In the first there | “* Hlustrations of Difficult Parturition,” a title which seems to 
is given a concise account of the mechanism of parturition "8 in every way appropriate. A third edition is certain to be 
under natural and preternatural presentations, together with a  Tequired ; and we trust the author will have the good taste to 
description of the treatment required in all those cases where | issue the volume under the heading which he first gave to it. 
recourse to artificial interference is needed. The second divi- | . 
sion is devoted to the history of 153 labours, presenting various | (1) i:ong to D tology. No, ILL: “Ou Peoriesis and 
degrees and kinds of difficulty ; the cases forming, as it were, | “ Topra.” By T. M‘CaLt AxpERSoX, M.D., Physician to 
a practical exposition of the views laid down in the preceding the Dispensary for Skin Diseases, Glasgow, &c. pp. 65. 
section. While the third portion consists of the statistics, London : Churchill and Sons. 
with an analysis, of 13,783 deliveries, chiefly attended Life, of the the Skin. 
the author's direction at the Royal Maternity Charity. LEX. BaLMANNo SQuIRE, Surgeon to th London 

Dr. Davis writes very clearly, and—as a teacher may do— | Nos. IX. to XII. 
dogmatically. He has evidently had considerable experience, . * 
and he shows us that he has quite determined upon the course DR. ANpERsoN of Glasgow is already well known to our 
which should be adopted under all possible emergencies. The Teaders by his previous memoirs on “Eczema” and the 
remarks upon forceps deliveries seem particularly valuable.“ Parasitic Affections of the Cutaneous Surface.” The favour- 
He gives a good account of the invention of this instrument, ble reception these obtained has induced their author to con- 
with the various forms of it now employed ; the sections on tinue his labours, and hence the appearance of this further 
this subject being followed by full remarks on the cases where | “contribution.” On the subject of Psoriasis and Lepra we 
the use of the forceps is indicated, and the mode of applica- | did not think there was room for novelty of literary treatment, 
tion. The following summary of his observations may be | 41d consequently were not surprised to find very little that 
quoted, not only as a specimen of the author's style, but as 4rrested our attention here. Skin pathology is now fashion- 
versant with the direction of the canal of the pelvis and the Writing about it. We have this tendency carried to such 
mechanism of labour. He says— | a pitch that works on Diseases of the Skin are becoming 

‘<1, As some risk is inseparable from the use of the f | too frequent, and mere rechaugés of each other, or rather of 
it behoves us to reflect well on all the data before us ere we one or two well-known European treatises. We could name 
resort to their employment. | some, too, which clearly proceed from sources of the most 

“2. It being the fact that, under circumstances of equal limited knowledge and experience. It would appear as if their 
skill, the foreeps-operation is more dangerous to the mother | guthors wrote to learn rather than learned to write. This may 
than that of craniotomy, the former should never be resorted). 41) well f but it i oy agree 
to for the delivery of dead children. | he all very well for them, but it ia no joke for us. 

‘3. So long as the head advances with the pains, and re- like Dr. Anderson, however, having gone through a wide field 
cedes on their retirement, the patient is safe from dangerous | of experience, may claim a right to be heard. His monograph 
amen te oF eee on the contrary, the head has is divided into six chapters. The first is on the Symptoms 
Varieties of Psoriasis; the second, on the Causes of 

tor the ef the lives our ald. Peorinsi; the third, on the Differential Diagnosis of Peorissis 

‘4. In some instances, untoward symptoms ing. it | from eczema, pityriasis, herpes, &c.; the fourth treats of the 
may be necessary to act even within the above time. But, Prognosis of the disease; the fifth chapter includes the Con- 

or Ayes Shoul c the case, | the malady. We cannot agree in the opinion broached, that 

the a mother will be found in delivery by “‘lepra is merely one of the declining stages of psoriasis,” 
thongh we accord with those who maintain that the two 

dryness and morbid heat of the genital and the forceps affections run into each other. Dr. Anderson describes a 
yet hold out a chance of a happy issue, it will be necessary first | variety of the malady first observed by him many years ago, 
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and which he has never seen described. He entitles it 
** Psoriasis rupioides,” and illustrates it by a plate. 

‘In it the accumulation of epidermis takes place to an un- 
usual extent, so that on many of the patches it assumes the 
shape of large conical crusts, marked by concentric rings—in 
fact, they exactly resemble in shape limpet-shells. Except in 
the shape of the crusts, however, there is no connexion what- 
ever with rupia ; and on removing a crust, there is no ulcera- 
tion beneath, but a slightly elevated, dusky-red, rounded 
surface is exposed to view, which sometimes bleeds a very 
little.”—p. 4. 
According to the author's belief, the tincture of cantharides, 
decoction of dulcamara, balsam of copaiba, oil of turpentine, 
tar-water, and tar-pills are, though much used in the treat- 
ment of psoriasis, “useless.” The agents he has found of ser- 
vice are arsenic, cod-liver oil, and alkalies. When properly 
used, local treatment is of much value, and if the eruption be 
extensive ‘there is no class of remedies so generally useful as 
preparations of tar.” 


We had not heard of Mr. Squire’s progress for some time, | 8° 


and hence became rather anxious about the completion of 
a work he had so favourably inaugurated, and with which 


he had made so many good steps onward. But he is again | 


at our elbow, and with four numbers, which complete the 
series originally intended. The plates before us illustrate 
**Macule,” ‘‘ Exanthemata,” ‘‘Vesicule,” and ‘‘ Bulle.” When 
we first brought these representations of diseases of the 
skin before the notice of the profession, we declared such as we 
had seen were of the most successful character—were, in fact, 
to use a common expression, ‘‘life itself,” and that disease had 
never found a more truthful representer than it had in Mr. 
Squire. With these the concluding photographs upon our table, 
we can only say that if we knew how to give greater praise 
than that which we awarded to their predecessors, we wo 
willingly bestow it ; for these representations of nevus, 
thema tuberculatum, chronic eczema, and chronic pemphigus 
are truly exquisite. We have only one word of regret to which 
to give utterance: it is that the author should not have felt 
disposed to augment the series. 


LIEBIG’S EXTRACT OF MEAT. 
To the Editor of Tux Lancer. 

Str, —If the communication by Baron Liebig, inserted in the 
last number of your journal, had been written in answer to the 
letter of a lady correspondent, it would not have been surprising 
that he should have selected the postscript; but in passing over 
the whole of the contents of my letter, and making this selee- 
tion in my case, he has undoubtedly chosen for his comments 
the least important particular in my letter of the 8th of July 
last, and one which has no immediate relation to the subject 
therein more especially treated of. In that communication I 
discussed the question of the nutritive value of his extract of 
meat, of beef-tea, and wine. To this question Liebig does not 
refer, but he requests me to make known the name of the indi- 
vidual of whom the samples, denominated Liebig’s Extract of 
Meat, and containing a large admixture of salt, were procured. 
These specimens possessed an extremely salt taste, so much so 
as to be the subject of a complaint on the part of a patient 
to whom the extract was prescribed. The parties of whom 
these samples were obtained, I have every reason to believe, 
supplied them in good faith, and I feel persuaded that they 
had not tampered with them in any way. There are several 
persons acquainted with the particulars relating to these 
samples, and who can vouch for the accuracy of the statement 
just made; I do not, however, feel justified in giving the 
names of the vendors—first, because the parties themselves 
are free from blame; and second, I do not desire to be in- 
volved in any further controversy or responsibility in a matter 
entirely foreign to the purpose for which my inquiries were 
undertaken. Liebig states in his letter, that the weight of 


the ash furnishes a clue to the amount of salt contained therein, 
and that ‘‘ unadulterated Extractum Carnis leaves 21°6 to 22 
per cent. of ash.” I may here mention that a sample of the 
extract obtained so recently as Frida: 
of excellent quality and bted purity, furnished only 16°40 
grains per cent. of ash. This result shows that the weight of 
the ash is by no means constant, and that the extract may be, 
and sometimes is, made in such a manner as to yield a much 
smaller quantity of ash than the samples ially referred to 


by Liebig. 

I have now to notice the statement, that the substance ex- 
amined by me ‘‘ could certainly not have been South American 
Extractum Carnis.” The sample originally tested by me was 
a portion of the earlier importation of Extractum Carnis, 
was obtained from a highly respectable dealer, Mr. Van Abbott. 
It agreed in its colour =| = characters with other spe- 
cimens of the extract which I have met with, as also in its 


its general 
the first sample. It furnished, beg the mean of two analyses, 
and owing — small amount of incombustible pre Lease: 
9°06 grains of ni equal to 58°4 grai minoi 
matter per cent. “The abote sufficient 
to prove that the article originally examined by me was really 
a ape example of Liebig’s Extractum Carnis. 

giving the partial composition of the ash, I perceive, on 

of my first letter, that owing to some oversight 

the amount of phosphoric acid was much understated. i 
however, is a point of but little consequence, and makes not 
an iota of difference in the deductions made by me as to the 
nutritive value of ee and which were founded 
upon the only possible basis—the amount of nilroyen contained 
in it. If Liebig doubts the accuracy of the nitrogen determi- 
_ nations—although I must say there is not the smallest room 


ald for doubt, and this more especially as the quantities found by 


| oan eee the second to should be 
| placed in other hands for analysi 
| I may now remark that Liebig’s letter leaves the 
_ question of the nutritive value of his Extractum Carnis just as 
it was. Jt adds nothing to the subject, nor does it detract from 
anything I have advanced ; and it is in the correct reply to that 
question that the public and the medical profession are mainly 
interested. It is not simply a matter of a grain or two more 
or less of salt in the different samples vended, but one of far 
| higher im It is almost needless, in conclusion, to 
reiterate that the purpose of my original communication, so 
| far as it related to Liebig’s Extract, was to prove that one 
pound of that Extract did not represent, according to the 
_ statements so pertinaciously put ‘forward, thirty-two pounds 
| of lean fresh beef, or anything aj ing that amount. 
I remain, Sir, your obedient servant, 
Arruur Hint MD. 
Senior tot Hospital. 
Wimpole-street, Oct. 23rd, 1865. ne 


| himself so nearly correspond with those given by me,—I am 
sample reterred 


Deatu or Proressor eminent. 
died a few days since, at Paris, lexy. 
This was the third attack, and for the last six months he had 
been unable to attend to any of his duties, It will be recol- 
lected that M. Malgaigne was first seized about nine months 
when 


touching discourses were delivered on the occasion. A 
these we should single out M. Velpeau’s, which is a model 
oratory. 

A TestrmontaL To A Mepicat 


composition. It contained nearly the same amount of water, 
of ash, and above all, of nitrogenous material—-namely, 54°3 
grains per cent.—that Liebig himself states are present in his 
| extract ; and it was, like it, almost free from albumen, fat, and 
latine. A second example, subsequently analyzed, agreed in 
Paris, of which, for many years, he had been one of the most 
eloquent members. The deceased was of humble origin, and 
had reached the highest position by his natural gifts and in- 
domitable industry. His edition of Ambrose Paré, his Opera- 
tive Surgery, and his treatise on Fractures and Luxations, are 
known to surgeons of all countries. Prof. Malgaigne was 
accompanied to the grave by deputations of the medical insti- 
tutions of which he was a member ; and talented as well as 
the railway-station, Stamford, on the 25th inst., Mr. Walter 
| D. Eddowes (on his — the sea-side, where he ~~ 
| been residimg on account of ill-health) was presented i 
| patients with an elegant little 
| affection and esteem with which he was regarded by them. 
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‘THERE seems a probability that the views we have set forth 
lately as to the cholera will be acted upon. We have been 
trying to demonstrate—what, indeed, might have been thought 
to require little demonstration—that the occurrence of cholera 
of the Asiatic type is a national affair ; that it is one of those 
plagues the genesis and course of which are to be ascertained 
only by the State putting into use all its science, its great 
wealth, and diplomatic machinery. The remoteness of the place 
of origin, the scale of prevalence of the disease, and the panic 
which seizes communities before it arrives, all put it more or 
less out of the power of the men who do the busy medical work 
of the world to observe it with such method and in such detail 
as to formulate proofs of its great laws of progress that shall 
in medical matters are generally small. But there are signs 
now that cholera is going to be respected, and made not only 
a national, but an international question. If this be done in 
real earnest, and questions of religious superstition do not in- 
terfere with the perception and application of truth by the 
nations of the East, we may hope that the beginning of the 
end of cholera has come. The credit of making an inter- 
national question of this subject is due to the French Govern- 
ment. We will not be ungracious enough to wish that it had 
originated with our own. It might well have done so, as 
cholera is so peculiarly an English question—we mean rather 
than a French one. In 1832 Macenpre came from Paris to 
the North of England to make his first acquaintance with 
cholera. On this occasion, however, cholera has taken an un- 
usual route, and our French neighbours are the first to suffer 
by it. In one respect we are glad that it is so. There is 
more chance of State action being taken in France than here 
upon a matter like this. There is faith in government across 
the Channel, and “‘ one still strong man” is in possession of the 
reins. Accordingly cholera is already a great public question. 
M. Vexrzavu has been called out at the French Academy by 
M. Le Verrier to speak on the subject, and if he has spoken 
simply, he has not the less spoken well. In the French Aca- 
demy, in answer to M. Le Verrier, who, with the true taste 
of an astronomer, ‘‘ wanted positive indications instead of a 
negative discussion” on what was to be done for cholera, M. 
VeLrgau could only say very little, and he said the best thing 
that in these circumstances he could have said. He asserted, 
as we did last week, the manageable nature of the first symp- 
_ toms in the following terms :— 

“Tn a word the malady almost always commences by 
characteristic symptoms, such as premonitory diarrhea. The 
means of arresting the malady at its outset are very simple. 
My advice is this : Pour from three to four drops of laudanum 
on a lump of sugar and swallow it. Repeat it in two hours and 
so on until colic and vomiting pass away. Take also very 
small injections of starch, poppy flowers, and six, seven, or 
eight drops of landanum. This treatment will almost 
suffice to stop the diarrhea and guarantee against the malady.” 


The profession generally would agree with M. VeLrzavu on 
the important point that there is in most cases a manageable 
and curable preliminary stage of diarrhea, and that the 
remedy he suggests in a great number of instances would be 
quite efficient. We may add, however, what in more leisurely 
circumstances M. VELPEAU would doubtless have added, that 
the proper thing to do with any complaint of a diarrheal 
nature in a cholera season is for the patient to put himself 
without loss of time under medical treatment. If anyone mis- 
understands this advice on our part they must be left to 
misunderstand it. The public generally will not do so. It is 
no argument against the practicability of this advice that 
many people are poor. The importance of this preliminary 
stage of diarrhea is such that in every village and parish 
during a cholera epidemic such arrangements should be made 
by the public authorities that every case of diarrhoea can re- 
ceive treatment immediately, night or day. 

But the most important result in France of the visitation of 
cholera is the suggestion of the French Government that an 
International Congress should be held to take into consideration 
the origin of the recent epidemic. The following is a part of 
the circular which M. Drovyy pr Luvys has addressed to the 
diplomatic agents of France abroad :— 

“In order to prevent the spread of cholera, the Government 
of the Emperor has deemed it a matter of urgent necessity to 
establish a preliminary with foreign powers, 
and to propose a Conference at which delegates from the dif- 
ferent States would consult with scientific men considered 
most capable of throwing light on the deliberations. 

“* The object of the Conference would be to discover the first 
causes of the cholera, to ascertain the principal places in which 
it originates, and to study the characteristics of its progress. 
It would furtber propose practical measures for confining and 
suppressing the cholera upon its first 

“Tt must be well understood from the commencement that 
the Conference, while preserving the greatest liberty of opinion, 
would neither be entitled to interfere in the internal adminis- 
tration of any country, nor to take the initiative in any pro- 
posals of a nature to obstruct the free exercise of territorial 
sovereignty. The measures of which the Conference would 
advocate the adoption could only be put into practice in each 
country by the independent authorization of its Government.” 
M. Drovyn pve Lauavys, in conclusion, draws attention to the 
successive improvements which have taken place in Turkey in 
the administration of the Department of Public Health, and 
adds that this consideration naturally points to Constantinople 
as the proper seat of the Conference. 

Our Government would seem to have done the next best 
thing to proposing this course—namely, to have promptly con- 
curred in it. We have only to hope that no care or money 
will be spared in making the most searching examination into 
the facts of the origin of the recent epidemic : whether that 
occurred at Mecca, or, as is more probable, in India, being 
thence carried to Mecca, as stated by Dr. Trruvry Fox in 
his letter to Tue Lancer of Sept. 2nd. It may be urged 
against this Conference that the exigencies of the commerce of 
Europe, and especially of this country, will brook no efficient 
application of quarantine, even if investigation should prove 
clearly its origin in definite spots and its gradual spread from 
them thronghout a great part of Europe. Dr. Graves, who 
was one of the ablest writers in proof of the contagiousness of 
cholera, was of opinion that the enforcement of such a quaran- 
tine in Europe as would check the spread of cholera would 


| 
| 
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entail greater calamities than it would avert. This may be 
true after the disease has been allowed to get into all the prin- 
cipal ports of Europe; but the French Government evidently 
has the idea, and reasonably, that if the disease be detected in 
the very first places where it is wont to arise, and from which 
it is imported to Mecca and other places where pilgrims gather 
in numbers altogether disproportionate to the accommodation 
of the place and under most unhealthy conditions, its further 
advance may be checked by a very limited quarantine. But 
even if quarantine had to be imposed on a greater number 
of places, and those of importance, is it quite certain that 
this would not be a less evil than that of allowing the 
disease to have free course? Has the inconvenience of 
allowing the disease an entrance been sufliciently considered ? 
Not to dwell on the great mortality from cholera, which in 
the United Kingdom is computed to have caused a quarter of 
a million of deaths, is it nothing that a third or two-thirds of 
the population of places should leave? To take two or three 
instances at random, chiefly from our own columns. Palma, 
capital of Majorca, population 42,000: In nine or ten days 
from the occurrence of the first cases, two-thirds of the popu- 
lation had fled from the place. ‘‘ Business is well-nigh at an 
end, and the markets are but scantily supplied. As a con- 
sequence, the poorer classes are suffering much privation.” 
Barcelona : The panic described as disgraceful. ‘‘ The number 
of inhabitants who have left the city is computed at more than 
40,000. From the interruption to business and large cessation 
of labour there is much suffering amongst the working classes.” 
“* Madrid, Oct. 19th : The number of inhabitants who have left 
Madrid on account of the cholera is 80,000.” Admitting, then, 
the inconvenience of quarantine, we must compare it with the 
inconvenience of cholera, and choose the least. We are inclined 
to believe that this would be quarantine if it could be imposed 
at a point sufficiently near to the origin of the disease. But 
we shall anxiously await the conclusions of the Conference, 
which is to investigate and deliberate upon points of the utmost 
moment to the health and happiness of the nations. 


Mr. J. A. Brake, M.P., has contributed to the recent pro- 
ceedings of the Social Science Congress a paper of great prac- 
tical importance in reference to the treatment of insanity as 
pursued in our public institutions. The honourable member's 
suggestions are deserving of the serious attention of those in- 
terested in the mental and moral condition of the insane, and 
the curative efforts of medicine in their behalf. They are 
especially valuable as coming from one who is known to have 
devoted tauch time and attention to the subject ; to have per- 
sonally rendered himself familiar with the working of the 
majority of our English and Irish lunatic asylums; and to 
have done good service to those confined therein by the dis- 
passionate and practical spirit in which he has advocated re- 
quisite reforms. Sir Rosert Peet, the present Secretary for 
Treland, has acknowledged the great utility of Mr. Braxr’s 
researches and suggestions, which, in the regulation of Lrish 
institutions, have in many instances been acted on with 
the most satisfactory results. Encouraged by the success 
which has hitherto attended his efforts, Mr. Blake has spe- 
cially directed his attention to the present system adopted in 
our English establishments for the treatment of the mentally 
afflicted ; and contrasting their operations with those of foreign 


asylums, as well as the statistics of home asylums one with 
another, he arrives at the conclusion that at present such an 
amount of difference in system, expense, and cure exists as im- 
peratively calls for generalization, so far as such is practicable 
in directing the operations of our inexact science. For this pur- 
pose Mr. BLAKE advocates the appointment of a Royal Com- 
mission to inquire into the management of the various lunatic 
asylums in the United Kingdom. The question of lunacy— 
its prevention, treatment, and cure—is one of daily increasing 
national importance. Without inquiring into the cause, it 
may be accepted as a fact that the number of lunatics has 
within recent years increased in undue proportion to the 
number of the population. At present there are in the United 
Kingdom nearly 50,000 inmates of either public or private 
lunatic asylums. In Scotland, the number given by the re- 
turns of the year 1861, as contrasted with the Census, showed 
a proportion of 1 in 344. In England and Wales, from similar 
returns, there was set down 1 to 512. Coincident tables from 
Ireland place the ratio as one lunatic or idiot to 667 of the 
population. In the mortality, cure, and expense of treatment, 
as followed in the three kingdoms, similar disparities have 
been shown to exist. The question hence arises, whether 
such differences are fairly attributable to the want of a re- 
cognised and preordered basis of operation, the departure 
from which should be exceptional; or whether local influ- 
ences—causes beyond medical control—and individual cir- 
cumstances do not afford adequate explanation both of the 
greater frequency of the disease and the diversity which 
is evidenced in the success and expense of its treatment. 
Undoubtedly this opens out a large field of inquiry, one 
branch of which is as interesting to the moralist and states- 
man as to the physician, inasmuch as it involves an analysis 
of social relations and local habits which predispose to, if they 
do not occasion, this sad form of disease. To the more imme- 
diately practical details, which are reducible to exact proposi- 
tions, Mr. Brake directs attention. He asks, Why should 
returns from asylums differ so essentially in items of expense, 
regulation, duration of disease, recovery, and death; and 
differ beyond that margin fairly allowable for the accident 
of position or the incidents of chance? Conceding the fact 
“that since the year 1792 all public asylums have made 
steady progress in the direction of a more enlightened and 
successful principle of treatment, and feeling convinced that 
the moral treatment of the insane by kindness, occupation, 
and amusement, is now firmly established,” Mr. Biake 
asks, ‘‘ Why is the principle now carried so much further in 
some institutions than in others?” Though such questions 
may fairly be put, the answer to many might be, The charac- 
ter of the disease in some asylums does not admit of continuous 
industrial pursuits. The same cause, while diminishing returns 
from labour, necessitates a closer attendance on the inmates, 
and so occasions a larger staff, and consequently increased ex- 
pense. To test these propositions is Mr. Buake’s desire. He 
asks, ‘‘ Would it not be possible to lay down some general 
code of rules and regulations for the guidance of all public and 
private asylums in the United Kingdom, and thus afford to 
their inmates the fullest advantages, limited only by local 
circumstances, of liberty, occupation, and amusement?” No 
doubt facts and figures are formidable arguments when they 
reply to theories. That differences of the nature Mr. BLAKE 
alludes to exist there is abundant proof, but that such differ- 
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ences are of necessity indicative of defective management or 
improper treatment by no means follows. The lunatic asylums 
in England especially are under active and efficient super- 
vision; they are immediately directed by medical men of 
special experience ; are, with rare exceptions, supervised by 
governing committees, and frequently visited by local magis- 
trates, who rightly deem it part of their public duty to see 
that the inmates are, in their judgment, adequately cared for. 


whose number and the character of whose suffering specially 
entitle them to legislative care. No doubt great benefit would 
result from a well-digested analysis of the conditions respect - 
ing number, character of derangement, methods of treatment, 
industrial occupation, and expense, of our several asylums. It 
may be that a Commission of limited numbers, who would 


personally visit each, might, by inspection, be the better 


| enabled to arrive at a general conclusion. Mr. Bake believes 


In addition to these, Lunacy Commissioners are at all times such a Commission to be imperatively called for, and intimates 
empowered to become “ visitors.” So far as it is possible, | his intention of bringing the matter under the consideration of 
errors in practice are under control, even though errors in Parliament. Whether he succeed in his purpose or not, he 
principle, such as Mr. BLake indicates, may exist. We quote | has placed society under a deep obligation by his philanthropic 
his observations on this point :— _and well-directed efforts in behalf of those whose affliction 
“Ip visiting public saylume st } 1 have | Prades them from making any exertions towards ther own 
often been struck by the different principles which appeared | ™elioration. 
to guide the governing powers of almost neighbouring institu- | 
tions. Thus, in England, the asylums of Leicester and York | : er ty 4 
have absolutely no boundary walls—nothing beyond a quick. | M&. Gnurrrx is again in the field. His address to the 
set hedge ; while other English county asylums are protected Poor-law medical officers (at page 494) demands their earnest 
by the old conventional prison-like walls ; and I may add that | consideration. He places before the reader, in a clear and 
the official returns of these respective institutions show that concise manner, the anomalous and most unsatisfactory posi- 
the attempts at escape are less frequent in the unwalled than tion of the union surgeons throughout the kingdom. It is 


in the walled asylums ; and, what in a fiscal point of view is 


EERE EE 


of greater importance, the number of attendants required is 
less. At Gheel, in Belgium, the lunatics are confined by no 
boundary limit whatever ; there is no wall, no hedge, no line 
of demarcation between the mentally afflicted patient and the 
healthy colony in which he finds a refuge and a home. 

At Turin, I saw at the Manicomio Regio restraint imposed in 
many objectionable forms ; patients, for instance, bound and 


strapped to their beds. Only sixty miles off, in the Manicomio | 
at Genoa, almost all restraint was discarded, and the sleeping- | 


rooms of the patients were not even isolated by a door—a 
curtain alone extended across the opening. The same disparity 
in the line of practice pursued prevails amongst the asylums 
of the United Kingdom (perhaps I ought not to include Scot- 
land, as I have not personally visited the Scotch asylums).” 


Though we cannot be held responsible for the shortcomings 
of foreign practitioners, yet this latter observation in reference 
to the condition of English institutions is important. We 
venture to affirm that the instances are rare and most excep- 
tional where restraint of the character described is permitted. 
True it is that solitary examples now and then arise in which 
subordinate officials have exceeded the bounds of their duty, 
and abused the confidence reposed in their discretion. It 
is very seldom, however, that any gross violation of the 
generally well-established principle of moral treatment occurs. 
_ The doctrines of Prvet and the teaching of TukE have been 
confirmed by each year’s experience ; and therefore it may be 
stated that the medical superintendent who would sanction 
undue, indeed any personal violence in the treatment of his 
patients, would soon be pronounced unfit for his trust. Mr. 
Bake does not base his proposition on the different views of 
medical practitioners as to whether a modified form of restraint 
or perfect restraint may or may not be advisable. He treats 
the question as one of principle developing itself under the 
important heads of cure and expense, the records of which in 
asylums, he affirms, are not uniformly proportionate to the 
number of their inmates, and he therefore suggests the intro- 
duction of practical general rules which may lead to their 
closer assimilation, and the universal adoption of some defined 
principle of action which may tend to a more general uniformity 
of result as regards the present and future condition of those 


| impossible to conceive a state of things more urgently demand- 
| ing the interference of the Legislature. It is a disgrace to the 
"Government and a refiection upon our brethren that they have 
allowed such injustice to be perpetrated against the poor and 
| against themselves. Had Mr. Gurrrty been supported, as he 
ought to have been, by those more immediately interested, 
_ “the system” would ere this have been reformed. It is true 
| that a small section of them have acted with spirit and libe- 
ality, but the majority have held back in what must be re- 
garded as a discreditable manner. 

Should the agitation for reform be again commenced with 
the view of influencing the House of Commons in the forth- 
coming session? This is the question which Mr. GrirFIn 
puts, in his usual decided manner. We have no hesitation 
in stating our belief that the opportunity should not be neg- 
lected ; and, further, that Mr. Grirrry should be general-in- 
chief of the movement. His intimate acquaintance with the 
subject, his indefatigable industry, his indomitable courage, all 
point to him as the proper leader on such an important occasion. 
We have no desire to underrate the value of the services which 
a committee of the British Medical Association may render to 
the cause; but the subject has been thoroughly investigated, 
and is completely understood. The delay, therefore, which 
would necessarily arise in waiting for the report of such a com- 
mittee might postpone action to a period when it would be less 
effective. Mr. Grirrin states rightly that the present is an 
opportune time to renew the combat. A new Parliament and a 
new Ministry may be inclined to take a more favourable view 
of the interests of the poor and of the union surgeons than 
have their predecessors. It cannot be doubted that the start- 
ling and painful revelations of our Commissioners have aroused 
in the public mind a strong feeling as to the necessity of 
reform. The Times and other journals, by referring to these 
reports, have rendered great service to the cause of the poor 
and of the profession. 

Though success has not yet followed the exertions of Mr. 
GrirFin to the extent that is desired and proved to be neces- 
sary, his letter conclusively shows that the thin end of the 


wedge has been driven into the monstrous grievance. All 
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exertions which have in view the reform of great abuses— 
abuses sanctioned and protected by a large class of interested 
persons—naturally for a time fail in their object. But this 
should not dishearten those who make them. Success must be 
eventually obtained if these efforts are carried on with perse- 
verance and energy. We cordially endorse what may be called 
the battle-cry of Mr. Grirriy: ‘Once more into the breach, 
dear friends—once more.” With such a leader, properly sup- 
ported, success is certain. 


*Wedical anotations, 


“Ne quid nimis.” 


THE BATTLE OF REGISTRATION. 

Tue registration of students in medicine is now completed. 

It has been carried on this year under circumstances of unusual 
annoyance and difficulty. It was hoped that when the regu- 
lation of the General Medical Council came into force, re- 
quiring all medical students to make good their claims to 
registration at the offices of the respective Branch Councils in 
each kingdom, this would effect an important reform. The 
avowed purpose was to substitute this registration by a central 
body—the one body particularly pointed out by its parlia- 
mentary constitution for the purpose —for the individual 
registrations of the separate corporations. Thus many advan- 
tages would be secured. The carrying out of the general 
rules as to preliminary education and periods of professional 
study, adopted after so much debate and such mature con- 
sideration by the Council representing all the licensing bodies, 
would be determined by that body ; a uniform principle would 
be adopted ; an authentic list of all students entering the pro- 
fession could be annually prepared ; and the licensing bodies 
would be restrained in the arbitrary enforcement or licentious 
relaxation of those rules to suit their corperate exigencies or 
individual opinions. Moreover, the student would have had 
‘one master to satisfy instead of three, and would not be driven 
from pillar to post in the first and most trying week of his 
pupilage, to go through in three separate places a formal pro- 
ceeding which, according to the plainest rules of common sense, 
can only be needed in one. But, whatever was intended, 
nothing of all this has been accomplished. Were the College 
of Surgeons and the Apothecaries’ Company of London 
governed by a board of spiteful old women, rather than by 
the serious, grave, and reverend signors who compose their 
councils, more petty and purposeless opposition could not have 
been planned, or the good effect of the reasonable measures of 
the Council more gratuitously neutralized. The students have 
been persecuted by being required to register the same series 
of facts in three separate localities —Soho-square, the Col- 
lege of Surgeons, and the Apothecaries’ Hall. Thus there are 
now three registers of medical students in London—no two of 
which, we will venture to say, correspond. ‘The students 
have been worried out of their lives, for the sake of pleasing 
the corporations and spoiling the register. The absurdity is 
really too flagrant, and the annoyance too great to be repeated ; 


We are very glad to learn that the Branch Medical Council 
of England have, at their last meeting, acted with kind con- 


-of medical students came into force. And we feel bound 


also to qualify the protest against the excessive and un- 
warrantable annoyance of compelling students to register 
one series of facts in three places, by remarking that the 
officials of the various corporations do all in their power to 
mitigate the inconvenience by their considerate courtesy, and 
many students have to thank them for friendly help and ad- 
vice in wandering through the maze of official forms. The 
Collyge of Physicians, by its wise allegiance to the Medical 
Council, and in abstaining from teasing the unhappy student 
by demanding a fourth personal registration, has earned 
golden opinions, and deserves the gratitude of the profession 
for its excellent example. 

Under all the circumstances, the total number of students 
entering can only be approximately estimated, when it might 
by much less trouble have been positively known. We believe 
that about a score more have entered this year than last. The 
general standard of education is undoubtedly improved ; and 
a socially higher class of students are entering, speaking col- 
lectively. However, the rush to the examination of the cor- 
porate body whose ‘‘ preliminary” is justly reputed to be the 
lightest, and the large number of rejections which occurred 
even at that examination, and the yet larger number of men 
who got through by the skin of their teeth, show that we are 
not yet likely to become a profession of literati and philoso- 
phers, nor to attain that pitch of refinement which is dreaded 
in some quarters. 


CHLOROFORM AMONGST THIEVES. 

Tue thieves have, it seems, “interrogated nature” with 
somewhat greater success than has attended the efforts of our 
best chemists. We have been reproached lately with regard- 
ing medicine too much as the property of a clique ; with resent- 
ing intrusion on our “‘ arcana; with being indisposed to take 
lessons from the uninitiated, and other like faults, of which 
we are entirely unconscious, and should very gladly hail the 
demonstration of any one definite ground upon which such 
charges could be substantiated. At any rate we have no 
secrets about chloroform: we have told the world all we 
know about it, and should be gratified indeed to possess one 
of its secrets which is declared by the public journals to be 
known only to the thieves. The common highwayman is an 
object of our scientific envy; and we should like to interro- 
gate him by any means of physical or moral investigation 
which would be calculated to elicit for the benefit of man- 
kind the marvellous secret which he is said to practise for 
their discomfiture and abuse. The political journals very 
sagely and solemnly hesitated to pronounce an opinion on the 
difficult question whether it might be possible, by the aid of 
photographic science, to obtain from the eye of a corpse a 
visible image of the person (say of a murderer) last impressed 
upon it. No doubt moonbeams extracted from cucumbers were 
the actual rays employed. Those journals seem, however, to 
have no doubt about the fact that a highwayman can, by 
shaking a handkerchief impregnated with chloroform under 
the nose of his victim, produce instantaneous insensibility. It 
is within the experience of medical men that anxsthesia by 
chloroform is not very quickly or very easily effected upon a 
non-consenting person, and that with the utmost resignation 
and good-will some five minutes or more are requisite to pro- 
duce anesthesia. This was recently pointed out by Dr. Sansom 
in a case where an outrage was alleged to have been committed 
after rendering a man instantly insensible by waving a hand- 
kerchief impregnated with chloroform under his nose. He 
has, however, been taken to task, as is the fashion, for dogma- 
tism. It is true that it has been proved that the individual 
in question was utterly drunk; nevertheless the evidence of 
this intoxicated witness to marvels is more acceptable than 
the statement of an experienced and well-informed physician, 
by whom the administration of anesthetics has been well 


1 
1 


} 

and, before next year, we claim, in the name of both students | 

and teachers, that some plan of consolidating the registration 

be adopted. 

ing exemption from passing an examination in arts, on the | 

ground that they had commenced their professional studies | 

“before the present regulations respecting the registration | 
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we will ask Messieurs les Gobemouches—who understand so | to which his studies expose him. We earnestly counsel avoid- 
mach better than we do the principles of physical science and ance of all forms of dissipation, and a resort to healthy active 
their right application to medical investigations—to pursue this _ exertion in the open air. 
interesting subject in our behalf and in that of their suffering © We heard with pleasure this week of the successful prize 
kind. We can promise to the scientific thief a far more ample | meeting of the St. Bartholomew's Athletic Society. It is a 
pecuniary reward from the honest application of his knowledge | good way of opening a session, after the inaugural lecture of the 
than pocket-picking or highway robbery is po | 
howsoever successfully pursued; and we can assure a perma- tion. We also hear with pleasure of the achievements of the 
nent scientific reputation to his patrons and believers in the University College Athletic Club; and we should be glad to 
public press if they will worm out this hidden secret. _ know that every school had its club, and that every student 
y y occupi attention of our 
; ae Cae. | profession so generally as it might have done; and a good deal 
Tut English Branch Council has followed the example of of harm occurs from the prevalence of erroneous opinions as to 
the other Branch Councils. It is always more prone to the value of particular forms of exercise, and the impunity 
follow examples than to set them, and has practically acted with which they may be cultivated. We know very few accept- 
upon the resolution of the last general meeting of the Medical ,}Je manuals on the subject. Mr. Maclaren has done very good 
Couneil as to visitation of examinations by appointing visitors service in the matter, and his instructions are usually excel- 
to the English licensing bodies. The resolution adopted is, | Jent; but we incline to believe that his exercises are too violent 
that the President and Dr. Alderson be deputed to visit the for the many. A capital little book, published by Tegg, has 
held fallen into our hands this week, which gives an excellent view 
Sharpey, . Cooper, . es ‘ of the of youth, and ysiol i ex i of 
cxaminations held by the Royal College of Surgeons of Tng- many of them.* "We ean highly recommend it for use in 
land ; that Dr. Parkes, Dr. Quain, and Mr. Rumsey be de- | schools; but it is rather suited to boys than to young men. 
puted to visit the examinations held by the Society of Apothe- We should like to see a general union of the athletic clubs 
caries of London ; that Dr. Paget and Dr. Quain be deputed to | of the various hospitals, ard a better handbook to the practice 
visit the examinations held by the University of Oxford ; that of these sports than any of which we are aware as having 
Dr. Acland and Dr. Embleton be deputed to visit the exami- been yet published. 


nations held by the University of Cambridge ; and that Dr. | 
Storrar and Mr. Cesar Hawkins be deputed to visit the exa- 
minations held by the Royal College of Physicians of London. | 
No examinations will be held for the University of Durham | 
before June, 1866, and therefore no visitors have been ap- 
pointed. 

These visitations may be accepted as a first step towards a | 
very useful measure, and will do good ; but we cannot regard | 
them as a final or entirely satisfactory measure. They are 
open to a serious objection, which we stated at the time that 
the Council passed the resolution upon which they are based. 
They are to be carried on without any definite plan, and in | 
a dilettanti fashion, which will rob them of their value. To | 
be effectual, such visits should be made on a definite scheme, 
and with defined objects ; the reports should be comparable, 
and the same series of facts systematically investigated in 
each. We do not therefore, we may confess, anticipate much 
from this first attempt at visitation ; but yet regard it with 
favour as preparing the way for a more complete and sys- 
tematic inspection, and still more as a visible introduction of 
the Medical Council by its agents corporeally into the precincts 
of those examining bodies who still keep up a mutinous re- 
sistance to the general rules agreed in common Council, and 
injure the profession by showing a very silly and offensive 
spirit of opposition to arrangements in which it is desirable 
for the good of the profession that a general acquiescence should 
be given. 


ATHLETES AT SCHOOL. 

Tue tendency to multiply lectures, which some medical 
teachers deplore, may be very usefully compensated by the 
encouragement and multiplication of athletic exercises in our 
medical schools. The hours spent in sitting on the benches will 
be likely to be the more profitable to the mind in the propor- 
tion that the body is brought nearer to the perfection of health 
and strength. The atmosphere of the dissecting-room is not 
the best medium which the student can breathe, and the ema- 
nations of the sick-ward have their own dangers. These the 
student must encounter ; it is part of his duty. He must bend 
for long hours over his books, and must consume the evening oil 
or gas. If he find relaxation from these depressing labours in 


dissipation, he will but sharpen the edge of the physical danger 


MEDICAL HEROES. 


New Zeavanp has, not for the first time, given one of our 
brethren serving in the army an opportunity of showing that 
the medical officer has to face as much danger in the field, and 
that he will do it with as much pluck, as any of his “‘ com- 
batant” companions. We extract the following passage from 
Major Holmes’s despatch in the Gazette of October 20th :— 

‘*T have the honour to bring to the notice of the Colonel 
commanding the very zealous and efficient services rendered 
by Assistant-Surgeon Grant, 43rd Light Infantry, who was 
exposed, as I am informed, to a very heavy fire, under which 
he directed Captain Close’s body to be carried under cover.” 

In the same (Gazette we are glad to note the following recog- 
nition of merit, and the well-earned promotion of a distin- 
guished officer :— 

‘* Assistant-Surgeon William George Nicholas Manley, from 
the Royal Artillery, to be Staff Surgeon, for distingui and 
meritorious services rendered to the sick and wounded in the 
field during the recent operations in New Zealand.” 

Mr. Manley has already received the Victoria Cross, the 
insignia of valour, for the services here recorded, and is there- 
fore entitled to the letters V.C. after his name in all official 
documents; and their omission in the Gazette ought not to be 
overlooked. We observe that a bugler who remained by the 
body of Captain Close has been recommended for the Victoria 
Cross; and we trust that the claims of Assistant-Surgeon Grant 
may enable us at no distant date to record the addition of 
another laurel to the Medical Department of the Army. 

But heroism may be shown in suffering as well as in action; 
and the medical officer who whilst in his last illness still per- 
forms the duties of his charge deserves recognition as much 
as he who endangers his life by succouring the wounded and 
dying on the field of battle. The following brief record, which 
we extract from the Army and Navy Gazette, tells its touching 
tale in plain unvarnished terms which require no comment 
from us:— 

“23rd, 1st Battalion. Assistant-Surgeon Robert William 
Lawless died on August 18th, of intermittent fever, at the 
Sanitarium, Parasnauth, while in sole medical charge 
of the station. He entered the army Sept. 30th, 1863; and 
was aged twenty-three.” 

* The Boy's Holiday Book. London: Wm. Tegg. 1965. 
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TOO LATE TO MEND. 

Tuar distinguished visitor, the new edition of the Pharma- 
cope@ia, may be expected to arrive nearly in time next year ; 
its punctuality, if not royal, will be medical, which in the 
matter of punctuality is saying almost as much. Arrange- 
ments have been made with Messrs. Spottiswoode for printing 
10,000 copies of the new edition, which will be in a neat octavo 
form, according to a specimen approved by the Committee. It 
is now in the press. Meantime we learn that Dr. Farre has 
resigned his appointment to watch and repert upon the pro- 
gen teeny, and the appointment of a successor has been 

” We would express the hope that the proof- 
sheets of this new edition will not be nursed in secret, after 
the absurd fashion pursued on the last occasion, when the 
bantling was kept so carefully from the air that immediately 
after its exposure it fell a victim to the rough breezes of popular 
dissatisfaction. We cannot conceive any rational cause why it 
should not be freely circulated in proof-sheets amongst compe- 
tent chemists and practical pharmaceutists. Let all the storms 
of criticism pour down, when they can be utilized or disre- 
garded according to their value. It was our painful duty to 
demolish the authority of the last edition, of which a good 
many thousand copies are now doomed to become waste paper. 
We would rather that our columns should serve this time the 
more directly useful purpose of helping to amend the new 
edition, if amendment be necessary, before another 10,000 are 
struck off, and a new holocaust become the precedent condi- 
tion of amelioration. ‘‘It is never too late to mend,” if you 


don’t count the cost ; but after 10,000 copies are printed, the 
amendment is too expensive a process when the profession has 
to pay the piper. We have a good deal of confidence in Pro- 
fessor Redwood and Mr. Warington, and we urged this mode 
of editing from the first ; but they are not faultless, and pro- 
bably do not assume to hold concentrated all the pharma- 


ceutical and chemical knowledge of the time. The Committee 
need not assume it for them; but will assuredly do well to 
permit—nay, invite, free criticism of the proofs before the whole 
impression is printed off. 


THE THRONE AND THE HOSPITAL. 

THe courage and consideration which the Emperor and the 
Empress of the French have shown in visiting so thoroughly 
the cholera patients in the hospitals of Paris must extort 
general admiration. There can be no question of the excellent 
moral effect of such self-devotion. No one will dare to shrink 
from a peril which has been voluntarily incurred by the Heads 
of the State, and the most utter coward—if any such be among 
the attendants—must fear the shame of deserting a post of 
which the highest personages have braved the perils, and which 

is the object of the personal solicitude of the throne. We are 
disposed, therefore, to regard the actual influence of these 
visits as of great practical value. It may be permitted us, how- 
ever, to doubt whether the urgency of the case is such as to 
call for this invitation to contagion, or whether the good done 
under existing circumstances is equal to the gravity of the 
risk incurred. Many a time when a general has felt an 
impulse to head the dashing charge he has been arrested by 
the friendly voice which reminded him that his own life 
weighed too heavily in the scale to be risked on the chance of 
meeting a stray bullet ; and too little is known of the means 
by which cholera is diffused to allow us to say that the Emperor 
did not incur voluntarily a considerable danger in breathing 
the atmosphere of those wards. No truly brave man will 
be deterred from following the call of duty by the fear of 
danger ; but this is a peril which it hardly falls within the 
ordinary duty of princes to encounter. In exceptional times, in- 
deed, such acts have been attended with the happiest results. 
Where panic reigns among the attendants ; where doctors or 
nurses show any tendency to yield to an overpowering fear, to 


neglect their duty, or to fly from their posts, the appear- 
ance of their chief has shamed the cowards, inspirited the 
wavering, and cheered the zealous. But we are well satis- 
fied that none of this was to be looked for in the hospitals of 
Paris. The physicians and attendants could not but appreciate 
the courage, devotion, and solicitude of the Emperor, and 
might feel some pride that their daily life is spent in incurring 
perils which it reflects honour on him to brave for a few hours, 
but their pride and satisfaction must have been mixed with a 
sense of doubt and responsibility. For we repeat that the good 
done by the visit of the Emperor cannot, in our opinion, under 
present circumstances, weigh for a moment against the danger 
to the country from his voluntarily entering a focus of cholera 
poison. 


MEDIAVALISM. 


Tue guardians of Hull have distinguished themselves by 
a display of narrow-minded prejudice which is beyond the 
ordinary limits of parochialism. The teachers of anatomy of 
the Hull School of Medicine applied for that which is the 
usual, legal, and universally-conceded source of supply of sub- 
jects for anatomical study and dissection to students of medi- 
cine throughout the kingdom—the unclaimed bodies from 
workhouses and hospitals. We shall not condescend here to 
recapitulate an argument which has long been accepted as 
finally concluded ; we shall not state the reasons which make 


| the study of human anatomy essential to the curers of human 


diseases, and which have caused the State in this as in all 
other European countries to furnish a legal and recognised 
source of supply of human subjects for such study, and have 
pointed out the unclaimed bodies in workhouses and hos- 
pitals as the most proper subjects, being those as to which the 
natural feelings of survivors are unlikely to be hurt. We ean 
only express our surprise that the Hull Board of Guardians 
should deal with this request as though there were no national 
precedents for it, as though it were not authorized by Act of 
Parliament, and sanctioned by the practice in the metropolis 
and throughout the great cities of this and other European 
countries, The foolish insults which have been addressed to 
those who preferred this request may be left to the reprobation 
of all thinking men; but it is a very grave thing that Hull 
should refuse to those pursuing the study of medicine the 
facilities which are everywhere else granted. 


DIED IN HARNESS. 


Tue death of the Officer of Health for Southampton from 
cholera, will excite profound regret throughout the profession. 
Those who did not know Mr, Cooper personally will be sorrow- 
ful for a brother practitioner who has succumbed in a laborious 
fight against the first inroads of a deadly pestilence on these 
shores. Those who knew him will mourn the loss of one of the 
rarest and quaintest of men—one whose place will long remain 
void, whose friendship will be with difficulty replaced. His age 
verged upon the thirteenth lustrum, but he was so hale and 
active that few suspected that he had well-nigh reached the 
ordinary limit of life. For forty years he had practised his 
profession in Southampton, and he was justly marked among 
the worthies of the town. He had worked hard in youth and 
mid-life ; he worked harder in old age. As medical officer of 
health a heavy responsibility rested upon him when cholera 
made its appearance in Southampton. He had to contend 
against the natura] indisposition of the local authorities at 
first to admit the unwelcome fact. He had to struggle against 
that hesitation to adopt early comprehensive measures of pre- 
caution which arose out of the slowness of belief. The ob- 
stacles to a fuller exercise of his duties harassed him. At 
the same time these duties called for incessant activity. 
Latterly the physical fatigue and mental worry had begun to 
tell upon him. He complained from time to time of exhaus- 
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tion, and began to look careworn. On the 21st he was struck 
down with cholera at two a.m., and he died a little after mid- 
night on the 24th. He died in harness. We cannot but add 
one word in sorrowfully recording this death side by side with 
that of Dr. Herbert Barker. Dr. Barker also has fallen a 
victim to fever, which he was studying. Such deaths are 
glorious, but most melancholy. Do medical men sufficiently 
cultivate their physical powers while straining their mental ? 


DR. EDMUNDS AND THE STATISTICS OF 
DEATH AFTER CHILDBIRTH. 


In an article in Tue Lancer of Oct. 14th inst. upon the 
letter and lecture of Dr. James Edmunds concerning the statis- 
tics of deaths after labour, his statements are characterized as 
“a scandalous perversion of facts and figures,” and ‘‘an im- 
pudent and disgraceful attempt to hoodwink the public.” Of 
beyond the limits of courteous discussion, and would not have 
been allowed to pass had they not by an accident escaped the 
supervision of the responsible editor. Under these circum- 
stances, we feel that the use of these ter quires from usretrac- 
tation and apology, which we have no hesitation in making. 
We believe the criticisms on the scientific points involved in 
this discussion are well founded, but if Dr. Edmunds desires 
to make any statement as to matters of fact, the columns of 
Tue Lancet are open to him. 


— 


THE CATTLE PLAGUE COMMISSION. 


Ly mentioning last week the arrangements in progress for 
carrying out the necessary investigations of the Cattle Plague 
Commission by competent medical observers, we remarked 
upon the absurdly small remuneration offered, and the re- 
grettable character of the Government expedient, which 
combined a proposition for payment with a plea of insufficient 
funds at disposal, and an appeal to the public spirit of the phy- 
sicians applied to. Public spirit is a quality very desirable in 
itself, and one in which our profession never will be, as it cer- 
tainly never has been, found wanting; but it could hardly be 
put to a worse use than in supplementing an insufficient 
honorarium in so insignificant a financial arrangement. We 
learn therefore with satisfaction that the plea has been with- 


arrange- 
ment with theGovernment. In one case, where £50 had been 
stated to be the maximum at the disposal of the Committee, 
they now offer £150, with an equal amount for expenses. In 
view of the long, tedious, and most labours in- 
volved, this is anything but a liberal payment, but it is fair 
and sufficient. We regret that any financial question should 
have arisen on such an occasion. 


THE CHOLERA. 

Tue lull in the extension of the epidemic continues. From 
Southern Italy only, since our last repért, has news come of 
fresh centres of infection. The disease has not yet ceased its 
destructive progress in the eastern districts. The report that 
Naples is infected, referred to doubtfully in our chronicle of 
the 2lst inst., is unhappily confirmed. Paris appears to be 
slowly but surely falling under the influence of the epidemic. 
In England there has been no further outbreak. 


stated to be infected. 


Italy. 

Naples.—Oct. 17th : Four cases have occurred in the upper 
part of the city, near the Toledo and the Infrascati. Active 
measures have been taken to meet the evil. 

The following fresh places have been attacked :—Ostuni ; 
population 16,367; province of Lecce, twenty-four miles 
W.N.W. of Brindisi. Viesti ; population 5584; situated on 
the Adriatic, twenty-three miles N.E. of Manfredonia. Grumo 
Apulia ; population 6457 ; thirteen miles 8.W. of Bari. 

Bitetto (situated ten miles 8.W. of Bari on the Adriatic, 
with a population of 5043) must be added to the list of infected 
places. The latest news reports 29 cases and 6 deaths. The 
cholera has prevailed in this town several weeks. 

IL. Previously infected places. 
France. 


Paris.—The following is an approximate statement of the 
— of deaths from cholera in Paris from the 11th to the 
1 inst. :-— 


Deaths from Deaths from 
cholera. cholera, 
Oct. lith 165 Oct. 16th 216 
12th 191 17th . 215 
13th 180 18th 217 
14th oe 195 19th 197 
15th 264 


On the 22nd it is stated that 160 deaths occurred. 

On the 20th inst. the Emperor Napoleon visited the cholera 
patients in the Hotel Dieu. He aah to every patient. 

On the 23rd the Empress devoted the entire - visiting 
the cholera patients in the hospitals Beaujon, iboisiére, 
and St. Antoine. 

This truest nobility of action on the part of the Em 
and the Empress commands the highest admiration. i 
should be an impossibility when such an example has been set. 

The Emperor, Empress, and Prince Saeposial have placed in 
the hands of the Minister of the Interior 41,000f. for the fami- 
lies of those who have died of the cholera. 

Dr. Biard, a physician in large practice, and two house- 
pupils of the St. Antoine Hospital, have died from cholera. 

Scattered cases still occur in Marseilles, Toulon, and the 
infected districts in the South of France. 

Spain. 

The cholera has entirely disappeared from Barcelona, Va- 
lentia, and the Balearic Tslands. 

Madrid.—Oct. 2nd : 52 cases ; 32 deaths. 

Gibraltar.—The epidemic is on the decline. The cases and 
deaths from the commencement of the outbreak to 
the 30th of September were as follows :— 


Cases. Deaths. 
— | 
.. 48 
The following are the daily returns since the 30th of Sept. :— 
CASES. 
Civilians. Convicts. Total. 
Oct. Ist & Ind 6” 23 2 30 
10 13 
4th 2 u 0 13 
17 
Sth&Sh 6 |. 21 3 30 
0 12 
0 ul 
0 13 
13 
Total ... 156 800 


* The above the total from the commencement of | 
tae figures represent cases 
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drawn, and that in lieu of the ridiculous fee which the Ex- | 
perimental Committee stated they had alone the power to 
offer, they have placed a sufficient sum at the disposal of 
certain of the gentlemen applied to, and who had very properly 
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DEATHS. 
Civilians. Convicts. 
15 


Military. 


DOD 


Bl 
| ~ to ~ 3 


S 


taly. 
10,000). — Oct. 17th : 
ys. The disease very fatal. 
Six deaths reported in 


Syria. 
Damascus.—Oct 1st: The epidemic is rapidly 4 
One day has passed in which no death from cholera was re- 
In consequence of the decrease, the French medical 
staff has left Damascus on their" way back to Paris. 
Total Deaths Deaths from 
from all causes, cholera, 


pin res deaths reported. Mr. , the 
officer of for the borough, was seized on the 2lst, and 
died on the 24th. Two children (one one year, the other 

and four months) died at antle, in a house 
where a previous death from cholera had taken place. Diar- 
rhea is prevalent. A young lady, sixteen years, was 
seized in church on S y evening, died thirty-six hours 


bill of mortality for the week ending 
:—‘*The deaths from diarrhea in 


of October, at 77, South-row, Kensal-town, a whitster, 
forty-eight years, ‘cholera (four ), gradual exhausti 
(fourteen days).’ On the 14th of October, at 10, 
street, Islington, the widow of a wine-merchant, “ 
three years, ‘cholera (two days), exhaustion.’ ” 4 

* Total deaths from the commencement of the epidemic, 


The International Cholera Congress. 


England has assented to the proposition of France for an 
International Conference respecting era, A circular of the 
French Minister for Foreign Affairs states that the object of 
the Conference would be to investigate the primary cause of 
cholera, determine its principal points of a, and study 
its characteristics and its march. It would have also to pro- 
pose practical means for confining the disease and stifling it at 
its origin. 


Correspondence. 


“ Audi alteram partem.” 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tur Lancer. 

Str,—I shall feel obliged by your permitting me, through 
the medium of your journal, again to address the Poor-law 
medical officers, as the time has arrived for me to take their 
opinion as to the course to be pursued in future. 

Nearly ten years have elapsed since I first addressed them 
on the subject of the medical relief of the poor, and as yet no 
comprehensive measure of reform has been obtained. Some of 
the medical officers, in consequence of the general agitation of 
the question, have induced their guardians to grant an increase 
in their salaries; but these instances are, I fear, but exceptions 
to the rule, and the majority of them remain as they were, a 
capriciously and underpaid body of men. Some of them have 
fixed salaries and extra medical fees, as the order of the Poor- 
law Board provides, others fixed salaries and no extra medical 
fees, others fixed salaries and some extra medical fees, others 
fixed salaries combined with a per-case payment ; some have 
fixed salaries and find all medicines; others (a few only), fixed 
salaries, and the guardians find all the medicines, &c. These 
various modes of payment show too clearly the entire absence 
of any well-digested plan of medical relief. In February, 1861, 
Parliament appointed a Select Committee on Poor Relief 
(England), which continued its sittings from time to time until 
May 3st, 1864, when their report was submitted to Parlia- 


ment; but as its original never intended the question 
of medical relief to come ae" ot it, 


when I say it was only on the last day and last hour 
session of 1861, that three medical men were called u 
give evidence upon a question which actually involv 

ninths of the whole pauperism of England and Wales, thereby 
proving that the most important part of the relief of the 


five- 


was almost totally ignored; and when the report on this ques- 
tion was made to Parliament, it was founded almost entirely 
on the evidence of Mr. Cane, a Poor-lawi , as is proved 
by the quotations contained in the report. That evi 
unhesitatingly say was most inaccurate, and given 
wey to the Select Committee; but still 
minority on that Committee who were not to be mystified 
his statements, as is proved by the adjournments and 


me- 
dical officers to order a few articles of the ists ; others 
Some now find cod-liver oil, one board of guardians (South- 
ampton) have adopted the wise and judicious course of esta- 
relief of their medical officers and benefit to the poor. 
Some boards of guardians still, however, ignore the recom- 
mendation of the Select Committee, so far as the poor are con- 
cerned, bat, in order to obtain a little peace, have raised the 
salaries of the medical officers ; but all this is most unsatisfac- 
tory, and a disgrace to a public body like the Poor-law Board, 


| 
Oct. Ist & 2nd 
3rd... 
7th = 
8th & 9th 
llth ... 
.... 
14th... 
15th & 16th = 
Total ... 94 ... 403 
The Mediterranean. 
Attacks. 
16th 
17th 
Gow, — Oct, 10th | 
llth on 
13th 
15th 
mTuirty cases reported in fou | 
irty cases in four 
Lacera.—Cholera has 
two days. } 
Wth a al 30 eit ve 17 to embrace this subject on the motion of an inc ependent 
21st ee ua 25 ee. oa 18 member of the House of Commons,) it will cause no surprise 
28th on 17 ll 
England. 
; ments on this question, and a majority ultimately decided that 
| it was requisite for the benefit of the poor that the guardians 
cod-liver = quinine, and other expensive medi- 
cines, but it was not until many months had elapsed, and after 
: many importunities, that the Poor-law Board cond be induced 
The to issue a circular empowering the various boards of 
0m, guardians to carry out the recommendation of the Select Com- 
London are slightly more namerous than they were in the pre- fused to 
ceding week. In the three weeks of the present month the 
week that y e ity from diar- 
rhea exceeds the average for the third week of October, which | 
is 40. Two children died from cholera, and two adults, The | 
; lowing are the particulars of the latter cases :—On the 16th | 
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to permit boards of guardians thus ici to carry out 
the recommendations of the Select Committee of the House of 
Commons. 

At the last annual meeting of the British Medical Associa- 
tion, held on the Ist of August, 1865, it was resolved, —*‘ That 


a Committee of this Association be inted to inquire into 
the present system of Poor-law medical relief, and to ascertain 
whether any, and . i 


i beite by the 
on the and on tho Fear. 
w Board.” 
In ith these resolutions, it will follow that no 
measure of relief can be laid before Parliament until February, 
1867. Are the medical officers willing to wait so long ? 


My own im ion is, that a deputation should wait upon 
the Poor-law before Parliament meets, and urge the 
President to bring in a Bill on the subject of Poor-law medical 


Poor-law Renewal Bill, 


medical officers again make an effort, and furnish it? Will 
each of them forward to me at least a 5s. subscription ? 


Dr. Henry, 37, Great Queen-street, Lincoln’s-inn-fields, the 
Secretary of the British Medical Association, as he will require 
i is to act with vigour ; if, on the other hand, the 
I should continue to conduct the ent of 


will take active measures on the mg sr There never was a 


may listen to us, particular! 


necessity of great 

In The Times of Sept. 14th, 1865, is a leader on this subject, 
and in it we read:—‘‘A useful Act, moreover, was 
wering the ians to award 


BLE 


According to the returns in the present 
i part of 
expenditure, although the able-bodied, including 


if 
LF 


The present Poor-law 
80 far as illness is are a perfectly useless set of men. 
They know nothing of sickness nor the requirements of the 
i the monstrous state of our work- 
houses as by i i 


3 


Lancer Sanitary Commission. 


| 


There must be medical i and that by medical in- 


spectors. Dispensaries t to be established in all densely- 

as is the case in Ireland; and where this 
cannot be one, a bo 
medical officer for t of his The 


guardians ever trouble themsel 
iving medical relief: with a fixed 


are very numerous, as the guardians do not 
any extra medical fees, they ingui i. T oon 
not say, is most unjust to the medical o: - There ought 
are i e of doing their w and are in such a pecuni 
position that they cannot give up their intment: it m4 
cruelty to the poor to insist on men doi at which they are 
physically incapable of accomplishing. are many other 

been said to arouse the thoughts of all men who are de- 
Royal-terrace, Weymouth, am, Sir, yours, &c. 

Oct. 20th, 1965. RicHaRD GRIFFIN. 


THE CASES OF YELLOW FEVER AT SWANSEA. 
To the Editor of Tux Lancer. 

Srr,—I shall esteem it a favour if you will allow me to 
make a few remarks on the recent cases of yellow fever at 
Swansea, based on my own observations. The whole subject 
has been investigated, and a careful report of cases drawn up, 
by Dr. Buchanan, who has been specially commissioned as 
officer of the Privy Council to visit Swansea and report on the 
outbreak of yellow fever in that town. As, however, some 
time may elapse before the result of Dr. Buchanan’s investi- 
gation is made public, I venture to communicate through the 
medium of Tae Lancet some few particulars, which I trust 
will not be uninteresting, with reference to the spread of 

w fever in this climate by contagion. I may state that 
symptoms progress of disease have cc rresponded in most 
respects with the experience of the other medical men in this 
town. 

The history of the introduction of the poison into Swansea 
by the barque Hecla has been given in The Times of Oct. 3rd. 
I will therefore confine myself to a brief notice of some of the 

wala { attending (owing to the illness of 

I had the o ity o ing (owing to the i 
the first cases that occurred in this 
town—that of Mr. B—, aged thirty-three. My first visit 
to him was on the of Sept. 21st, when | found him 
complaining of headache and incessant vomiting of a dark 
substance resembling wo oe He complained of pain 
in the epigastric region, but was no tenderness on pres- 
sure; pulse full and frequent; bowels confined; urine 
e furred and w, with red 
He first felt um on . 17th, but had not sent for 
medical advice till the 19th, when he was attended by m 
friend Dr. Griffiths, who treated him with purgatives 


| salines ; and next day the fever was much subdued, and he was 


have the effect of diminishing the | 
| out checking 


convalescent. On the 20th the vomiting had come 

on, for which dilute hydrocyanic acid was eg but with- 
the sickness. I visited him four times during the 

course of the 2Ist, and on the afternoon of that day noticed a 
slight yellow tinge of the skin and conjunctive, which became 
more marked during the progress of the fever. He slept some 


hours that night and early the next morning; and on 
visiting him of tho Sind 
as much better, the sickness having been less frequent. The 


vomiting gradually ceased, and at two p.m. he became uncon- 
scious, in which state I found him at eight p.m. There was 
no active delirium, no subsultus or peer eg but a quiet 
heavy stupor and ion ; most im 
the course of the —- without any return of consciousness, 
On inquiry, I was informed that he had been on board the 
Hecla on the 15th and 16th of September. I regret that no 
post-mortem examination could be obtained. 


ponies, regard be | had to the number of ients and 
| istance to be travelled, and then, and not until Gen will the 
order to ensure the efficient treatment of the sick poor and the ee the class of persons . 
just remuneration of the Poor-law medical officers.” ‘* That sey age are utterly 
the Committee be desired to rt the result of their labours medical officer. 
to the next annual meeting of the British Medical Association, | In one union with which I am acquainted a boy acts for his 
and that the report then presented contain, if practicable, a | father, the relieving officer, and gives medical orders to al] w 
relief, or it a part of his 
in Felcaary hich, we should press upon Parliament, at its meeting 
in Fe next, the necessity of reform, which can only be 
done by preparing a Bill and laying it before them ; but this | 
must be supported by a clearly-written pamphlet toeach member | 
of Parliament, showing how the Select Committee arrived at 
: an incorrect decision on this subject. This must be backed up | 
repeated meetings and private applications to members. But | 
It is possible they may consider it would be better that 
| should retire from my office of chairman to the Association, 
| and leave it in the hands of the Committee of the British 
Medical Association. If so, let them send their subscriptions to 
, this affair, as a distinct body from that of the British Medical 
Association, they must send their a to me, and I 
ual 
| members at the late election, as was advised, the necessity of | 
a reform of the abuses now existing in the medical 
| relief of the poor. Can anyone have the reports of Tue 
Lancet Sanitary Commission for investigating the state of the 
| infirmaries of workhouses, without being impressed with the 
commonly enced their days in the workhouse themselves, and 
, in order to avoid this fate they frequently lingered in their 
office when they were unable to discharge its duties. All | 
ye o upon the public for support. 
the country being increased by a more liberal and judicious 
management, it will be diminished. Thus, as wa tate re- 
cently had occasion to show, it is sickness which constitutes 
roblem of ae and a better system of medical 
i unquestionabl 
years will no doubt see still more important improvements 
than those we have been reviewing.” 
After this statement of 7’he Times will the medical officers 
be silent? I trust not. 
The whole system of Poor-law medical relief requires re- 
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The chief points of interest, which agree with the history of 
other cases in this town, are—short period of incubation, re- 
lapse, character of vomit, id course of the disease, sudden 

; access of delirium, and death. ‘I In all cases, as far as I have 

! been able to ascertain, the period of incubation has not ex- 

ceeded three or four days. In many cases there has been a 

remission of symptoms and apparent recovery, followed by a 

In this case there were two such relapses, one on the 

fourth day, and. the other twelve hours before death. The 

vomit in ait the fatal cases has been of a dark colour, some- 

times fetid, and ounced by those who have been abroad 
similar to the “‘ black-jack” of j Saar climates. 

I shall be happy to fv-nisn further particulars should any of 
J.ancet be desirous of obtaining additional 
information ; and { may have some remarks to make in a 
future number or. the contagious character of the disease with 
reference to a care I have recently seen near Southampton of 
yellow fever, conycyed by a sailor from Swansea. 

I am, Sir, vour obedient servant, 
A. Puarr Wiiks, M. M.B. Cantab. 

Swansea, Oct. 18th, 1965. 


THE LANCET RECORD 
or 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 

From the Archives Générales de Médecine we learn that the 
Strasbourg Faculty of Medicine has appointed MM. Bach and 
Wieger to fill the two newly established chairs of Pathology. 

M. KeeberJé records six operations of Ovariotomy performed 
during the past year. Of these, four were perfectly successful. 

ANATOMY OF THE EYE. 

At a late meeting of the French Academy of Sciences a note 
was presented by M. Dousmain on the subject of the Anatomy 
of the Eye. Contrary to the opinion of most anatomists, the 
writer considers that the capsule of the crystalline lens pre- 
sents the same thickness anteriorly and posteriorly. The sus- 
pensory ligament of the lens does not exist, that which has 
been mistaken for a ligament being simply the union of the 
common envelope with the hyaloidean sac. The zonule of 
Zinn he describes as being composed of four distinct layers; 
and he denies the existence of the posterior chamber and of 
the canal of Petit. 


ANTAGONISM OF MORPHIA AND ATROPIA. 

The antagonistic action of morphia and atropia is a subject 
of the highest physiological interest. The inquiries of Drs. 
Keen, Moorhouse, and Mitchell have shown (a) that these 
drugs do not counteract one another as regards their effects on 
the circulation; (>) that as regards the eye they are mutually 
antagonistic, but the action of atropia is the more permanent ; 
(c) that the cerebral symptom produced by either drug is} 0) 
capable in great measure of being overcome by the other, but 
there is some difficulty in establishing the proper balance; 
({d) that atropia does not diminish the nausea produced by 
morphia ; (¢) that the two medicines are mutually antidotal as 


PERIOD OF PUBERTY. 


of the returns of the age at which puberty 

de Quatrefages to con- 
sper a that this period of development has no well-marked 
relation either to the individual's a 


upon 
TERMINATION OF NERVE-FIBRES. 
Notwithstanding the able refutation of Herr Kiihne’s 
which was given in Dr. Beale’s ‘‘ Croonian Lectures,” io 
timental savant reiterates his conclusions as to the mode in 
which the nerve-fibres terminate in the muscles. He asserts 
that the cones in which the nerve-filaments end do nct contain 


a trace of the med matter of the nerve. 

MM. Schulke and an aqueous solution 
gives the medullary a blackish tint. Availing himself of 
this fact, Kiihne added this to some microscopic 
preparations in which the nerve-fibre, the cone, and the muscle 
were shcwn ; and he perceived that while the fibre itself was 
blackened up to the point of union with the cone, the latter 
and the muscular substance in which it lay presented a yellow 
colour. This fact he as an overwh proof of his 
theory. He transverse sections muscles as 
best calculated to show the ment "he describes. 
order to procure them in the f 
recently-removed muscle, and then prepares 
to the freezing point. In this 
way he obtains very delicate specimens, consisting of two or 
three layers of the sarcous elements, 
«« plates” exhibit themselves as brilliant but irregularly- 
shaped particles. 


PERCHLORIDE OF IRON IN CANCER. 


At the Medical Congress of Bordeaux a paper was read 
M. Bitot upon the treatment of cancer. The other eomnidecs 
that pesdiinthe of iron is a specific for cancerous affections ; 
he compares the action of this salt to that of iodine in cases of 
scrofula, and suggests that the perchloride should be employed 
externally and internally in order to affect both the diathesis 
and the parts. 

A PARASITE IN BONE. 

Professor Wedl, in examining some bone and teeth sections 
of Professor Heidel’s, has discovered that the minute cavities 
of these hard tissues are very frequently invaded by a species 
of microscopic f The spores are widely spread through 
the lacunz of the cementum and the tebuli of the dentine of 

pro y ° tions. e itic 
appeared to be dev at the of either the organic 
or inorganic matter of the teeth and bones ; oe Sameer, ama 
are never found in tissues freshly prepared, nor have they any 
connexion with the diseased condition known as caries. 


TREATMENT OF BY MEAT. 


phthisis but also in general scrofula, anwmia, chronic dy- 
substance so as to remove the 


who i send 
patients to the Parisian abattoirs to drink the 
it tlows from the slaughtered cattle. 


MEDICINE IN MEXICO, 
The medical institutions of Mexico, says Cosmos, deserve 
attention. The lectures at the School of Medicine are attended 


chemistry ; the thand to anatom tics, and r= 
the fourth to and logy the 
fifth to and clinical 

to operations ; and the to deste. 
cine and waa 


ACTION OF proetgaessga IN THE STOMACH. 


The general h that curara and other are 

inoperative when introduced into the stomach, met a 
severe blow at the hands of M. Cl. Bernard. He states 
that curara exerts its poisonous action when introduced in 
sufficient quantity into the stomach. Curara is not decom- 
posed by the gastric juice; for when the contents of a 
a ous injected subcutaneously into other 
animals, thy men Bi properties of the drug were fully shown. 
M. Bernard Bernard ‘tine sie also proved that curara, when submitted to 
the process of dialysis, eee ed a erystal- 
loid, as distinguished from a colloid su 


EPISTERNAL BONES OF MAMMALIA. 
Professor Gegenbauer has 


moit upon the Episternal Mammalia. In this he 


| 
Fuster has recently been treating consumptive patients with 
raw meat and brandy. M. Desmartis of Bordeaux has adopted 
a somewhat similar method of treatment, not only in cases of 
| 
marvellous, and are in part corroborated by the experience of 
his i 
blood as 
nearly two hundred students, and the curriculum extends 
br a period of seven years. The first year is devoted to 
regards their effects upon the brain, but they have exactly 
the same effect upon the bladder. 
at which puberty occurs among different women must depend 


ARE SSS AES |! 


AS, 


PESTER 


me- 
he 
the 


[Ocr. 28, 1865. 497 


done ; he regards them therefore as being possi remains 
of the median piece of the typical episternals. 


An interesting case of the cure of traumatic tetanus by the 
— > infusion of tobacco-leaves is recorded im the 
fournal de Médecine de Bruxelles. The skin in the neighbour- 
removed by the application 
of boiling water and vesicant collodion, and in this way ab- 
of the tobacco was rendered more easy. The patient 


OF AND TRON. 


demonstrate the important 
specimens of citrate of quinine and iron 
contain not unfrequently traces of quinidine. 
CARBONIC ACID IN VENOUS BLOOD, 

In experimenting with a view to determine the quantity of 
carbonic acid in venous blood, M. E. F. W. Pfluger has found 

this 


Mr. J.C. 
fact that the ordinary 


gas. The discrepancies in the estimates of 


following ratio-—255 : 
ADULTERATION OF ESSENTIAL OILS. 
method of di the adulteration of essen- 
with turpentine describe Mr. Sogn en 
the apparatus he employs, he avails himself 
oils of rotating the 


brass, the cireu which 


MICROSCOPIC ILLUMINATION. 
new form of parabolic illumination, which commends 
to the notice of 
by Mr. Richard Bee 
i the reflector known 
to naturalists by the name of 
to 


The obj 


chjective, and by his means the obeerver cam dincover the cha 
_and elevations, which he would 


mining microscopic objects, which may ‘ound use- 
ful by those in investigation of lower plants 
and animals, diffieulty which our mi 


SYNTHESIS OF ORGANIC SUBSTANCES, 


4 
together substances of entirely different qualities. The new 
eurrent of carbonic anhydride into a heated mixture of sodium, 


NERVE-FORCE AND ELECTRICITY. 


The experiments the electric o; of the torpedo 
which have just been : published by Signor Mattoneei give an- 


other proof of the ys which exists between nerve-force 


crease continues for a certain time, and 
dually. 


BELLADONNA IN STRANGULATED HERNIA. 


persists in believing 
that the way of using belladonna in t ~-o mame nd 
the aqueous extract directly to the hernial tumour. dose 
unguent parts of axonge and eous: 

tice of linseed meal end dried bellaioans lecves _ After a few 


rom aspect of a theory 
;” in which he attem 

to show that the treatment of this malady is related to 

to be adopted in cholera. 


DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 


A most important pamphlet has just been printed for private 
circulation upon the position of the Queen’s University in 
Ireland, and of its Colleges, by Dr. Corrigan, a member of its 
senate. In this brochure he takes a masterly and most inde- 
pendent view, not only of the future of these institutions, but. 
also of the questio verata—the propriety of giving a charter to 
the proposed Catholic University. As a member of the Roman- 
catholic Church, and a most distinguished and enlightened 
it gave your ent extreme 
trade and open competition, and entirely adverse to sec- 
teaching. He would place the Queen's 
University exactly on the same footing as your London Uni- 
insisting properly so in your 8 
its beeping ctrictly in 
Paeety so that it should always be kept up to 
standard of excellence. The great t drawback 
to is most liberal and wise arrangement in the 
reacting injuriously upon the interests of the existing Queen’s 


Tae Lancer, DUBLIN. 
| 
iene which separates the clavicle from the steraum, ‘The oasa | , The discoveries of Berthelot and other modern chemists have 

| done much to refute the vital inciple” theory of life. ‘The 
supra-sternalia w occasionally present themselves In man of thesi of 
he is unable to explain away by assuming them to be merely the difficulties of physiological still is mach 
to be done; and as every new example of what synthetic che- 

mistry can effect is of interest, we note with satisfaction that 

monobromated xylol, and impure toluol. The saline mass thus 

obtained contains the soda salt of the new acid; b ipi 
tating the aqueous solution with hydrochloric acid the xylilic 

| acid is produced. The most ape ee in connexion 

— yr with this new compound is the fact its discoverer had 

previously predicted its formation on purely theoretical 
grounds. 
electricity. Hitherto it has been thought that the electric 
discharge took place only at intervals. Signor Matteucci, who 
musts be ateributes to the cucumstance that the | vanometer, concludes that the power of the fer. 
was not removed from the receiver of the air-pamp used in the pedo during the state of repose increases sensibly after the 
investigation. | organ, or portion of the o under investigation, has been 
IMPULSE OF THE HEART. | caused to Mechene itself Ty irritating the nerves. This in- 
M. Colim contends that the impulsive force of which the left | diminishes very gra- 
ventricle is capable is four times greater than that of the right. | 
At the meeting of the French Academy on the 16th instant 
| M. Velpeau presented a note from M. Chrestien of Montpellier 

divided into 360 degrees. The prisms are so constructed that | a 
intensity. “Then the asst thesagh pure cil, the ray by that peculiar sound which indicates the reduction of the 
of greatest intensity is indicated by the number to which the hernia. ti vo 

| 

reflects rays of light from ai! directions upon the object under — 
culty as to the relation of minute parts to each other. In the | 
otherwise have passed over without notice 

are 
a 

manw irers have had to overcome 1s 0 correction | 
of lenses for chromatic observation. The ordinary continental 
objectives are rarely perfectly achromatic, and this is of course | 
a great objection to their employment in cases where great 
precision is required. Count Gesteamne proposes to neutralize 
this quality of inferior object-glasses by using light of one | 
colour, which cannot be decomposed. His plan consists essen- | 
tially in the employment of one of the component pencils of 
the solar spectrum, which is made to fall upon the mirror of 
the microscope, and is thus reflected to the object. In his 
geneous light. 
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Colleges in Galway, Belfast, and Cork; attendance for one 
session, as matters now stand, being compulsory on all stu- 
dents seeking degrees in the Queen's University. But this is 
an argument that the learned Doctor looks upon as most un- 
worthy. In his opinion, the race would be for the swift—the 
battle for the strong; 
attractions that 
dormant. And he 
tions would be most 
supe, the best value would be given the student. He 
loo upon the proposed scheme of endowing the present so- 
called Catholic University as a fourth Queen’s College as one 
of most pernicious tendency, and fraught with ev 
land’s future welfare, tending as it wou! | to foster sectarian 
differences, and rear up impassable barriers between the youths 
of different denominations, In a pamphlet breathing so ad- 
mirable a spirit, and where its subject is handled after so 
exhaustive a fashion, it pains your correspondent to take ex- 
ception to any of its details; yet the proposed plan of appor- 
tioning the professors of the Queen’s Colleges into thirds—one 
to be of necessity Protestant, the second Roman-catholic, and 
the third indiscriminately composed either of Roman-catholic 
or Protestant—appears to be founded on wrong principles. 
Let every professor be of the Roman-catholic, of the Te. 
testant—ay, or of the Jewish persuasion, provided always that 
the best man be the successful candidate. In a college, it 
should be no recommendation for a man seeking a scientific 

ition that he is of any particular religious persuasion. In 
Phat way only can efficiency be and by this means 
only can competition ever be healthily successfal. 

Dublin, Oct. 20th, 1865. 


Medical 


Roya or Puysicians or Lonpon.—At a 
general meeting of the Fellows held on Oct. 23rd, the follow- 
ing Member of the College was duly admitted a Fellow of the 
same : . 


Richardson, Benjamin Ward, M.D. St. Andrews, Hinde-street, Man- 
chester-square. 


At the same meeting, the following tlemen, havi 
undergone the necessary examination, Sd catinfied the Cob 
lege of their proficiency in the Science and Practice of Medi- 
cine, Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College :— 

Bruce, Alexander, Albert-terrace. 

Burge, Fredk. John, jun., Marlborough Villas, New-road, Hammersmith. 

Gregory, George, Moses-gate, Bolton. 

0} 

Mackiniay, James Grosvenor, Isleworth, Middlesex. 

Redwood, Thomas Hall, L.M., Durham, Rhy s 

Savage, George Henry, Doddington-grove, —_aa 

Searle, Richard Burford, St. Just, Cornwall. 

Shaith, Charles, Richmond-street, St. George’s-road, Southwark. 

Tayler, Francis Thomas, Brunswick-place, Lewisham-road, New Cross. 

Wilmot, Alfred Edward, Nelson-square, Blackfriars-road. 

The following were reported by the Examiners to have 

their Primary Examination for the Licence of the 

Cant, William Edmund, St. ’s Hospital. 
Le Grand, Louis Mare, University College. 
Le Rossignol, A tin, Stratford, Essex. 
Pollard, William B., King’s College. 
Smith, W. Wilberforce, Middlesex Hospital. 

Young, Frederick W., University College. 

AporHEcaRIEs Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the 19th inst:— 

Taylor, James Alonzo, Great Barr, near Birmingham. 

The following gentleman also on the same day passed his 


Sansome, Thomas, Sydenham College, Birmingham. 

Army Mepicat Examryations,—The next exami- 
nation of candidates for the Medical Department of the Army 
will take place in February, and that for admission to the 
Royal Staff College in July. 

Mepicat Visitors To Licensep Lunatic AsyLums. 
At the late Wilts and Gloucester Quarter Sessions it was re- 
solved, that if any medical visitor were, by order of the jus- 
tices, required to make extra visits to the licensed Lunatic 
Asylum, he should be remunerated for the same beyond the 
sum fixed for his ordinary attendance as medical visitor. 


| 


or Ire- | 


| 


4 


or Surceons.—At a special meet- 
ing of the Council, on the 26th inst., convened for electing two 
members of the Court of Examiners in the vacancies occasioned 


by the i, of Mr. Joseph Hodgson, F.R.S., and of 
r. F. C. Skey, F.R.S., whose term of office had expired, 


competition would develop powers and | Mr. Frederic Carpenter Skey, F.R.S., of St. Bartholomew’s 
venture want of opposition to lie 
doubts not that those colleges and institu- of University College Hospital, was elected examiner for 
uented where, as it may be technically the next five years, in the vacane 


ital, was re-elected, and Mr. Richard Quain, F.RS., 


occasioned by the re- 
signation of Mr. Hodgson, who still retains his seat at the 
Council table. At the same meeting of the Council Mr. 
William Anthony Harrison, of K. l-street, Russell-square, 
a Fellow of the College, was electel'a. Member of the Dental 
Board, in the vacancy occasioned by the resignation of Mr. 
Thomas Bell, F.R.S. 


Ye Fever at Swansea.—The disease has en- 


tirely disappeared from the town, which is at present in an 
unusually state. 

A SuccessruL Case or Ovarioromy FrRaNceE.— 
M. Labbé, a hospital surgeon of Paris, presented (Oct. 17th 
to the the Surgical Society, a woman, aged 
twenty-nine, in a perfect state of health, w whom he 
performed ovariotomy three months before. 


Bequest. — The late Mr. Nathaniel Soames, of 
Warwick- ens, re ay has just bequeathed £10,000 
to the falowine metropolitan itals :—£2000 to the West 
London, at Hammersmith ; to the Great Northern, 
Caledonian-road ; and £4000 to the North London Hospital, 
Gower-street. 

We have to record the death of three medical 
gentlemen well known to the profession : Prof. Alquié, highly 
respected, at Montpellier ; f. Remak (whose microscopic 
researches have been so valuable), at Kissingen, of anthrax; 
= Prof. Cerioli, at Cremona, at the advanced age of eighty- 
‘our. 


AND Tovton.—Both these cities have 
petitioned the Emperor, praying for restrictive measures when 
epidemic diseases break out a e East. The petition contains 
a touching sketch of the sufferings of the inhabitants, 
and the havoc occasioned among them by contagious diseases 
imported by vessels coming from infected countries. 

Roya. or Surcrons, EprvsurcH.—At a 
meeting held on the 18th inst., the following office-bearers 

coy bem for the ensuing year :—President: Dr. J 
tary: Dr. James Simson. Treasurer: Dr. 
John Gairdner. Librarian: Dr, Archibald 
Council : Drs. James 8. Combe, Andrew W. 
Benjamin Bell, James D. Gillespie, Mr. James Spence, 
Dr. John Gairdner, ex. of. Examiners : James Simson, 
Richard Huie, William Dumbreck, Archibald Inglis, Andrew 
Wood, Robert Omond, James Dunsmure, Peter D. Handyside, 
James D. Gillespie, Henry D. Littlejohn, Patrick H. Watson, 
and David Wilson. Assessors to Examiners: Dr. James 8. 
Combe, Messrs. James Syme, William Brown, and James 
Spence. Conservator of Museum and Register of Students’ 
Tickets: Dr. William R. Sanders. Officer: Mr. John Dickie. 


Mepicat Victims To THe CHoLtERA.—M. Caccia- 


striken by the epidemic. We learn that M. Mocquot, one of 
these excellent young men, has just died. The followi 
medical practitioners have recently died at dunes Se 
attending cholera pati We find the list in the /mparziale, 
; hope, with the editor, that the Italian 
Government will not forget the widows and In fact, 
nothing less than great liberality towards the relicts and the 
children can be by the medical body as a recognition 
of the heroism « these men. Drs. Jacobi, Persichelti, 
Stefanini, Gruscoli, M Piccinini, Polloni, Corbisier, 
Pederzolli, and Bonetti. 
Hunterian Museum.—A skeleton of that rare and 
i animal, the Aye-aye or chiromys, has lately been 
added to the Museum of the College of Surgeons. It 
is an inhabitant of the island of } . where it was first 
discovered by Sonnerat about the year 1780. The specimen 
brought home by that traveller, by him to the 
celebrated French ist, Buffon, has remained until within 


a few years, the unique representative in Europe of this re- 


| 

; guerra, a medical student attached to the St. Antoine Hospital, 

| of Paris, caught the disease whilst angers. cholera patients, 

and died very rapidly. Several other students are lying ill, 


Fer Fe 


| 


a 
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markable creature. 


was considered ass member of the Rodent order, on account 


Phe adunirable life-size drawing by, Wel affixed to its 
a —— has lately been presented by Mr, A. ewton atta a representative man. Making no 


eds very few exam’ 
have as yet been received in Europe. 

to the College Museum was found in the 
nAawe natural history in Paris b 


DR. HERBERT BARKER, OF BEDFORD. 


THE surgeons in general practice in England have sustained 
during the past week a loss which will long be felt, in the | 


death of one of the most decided and accomplished | 


sentatives of their order—Dr. Herbert Barker, of Bedford. 


Dr. Barker died on Tuesday last, at four P.M., of typhoid | ago, indeed, the meteoro 


fever, at the comparatively early age of fifty-one years. He | 
was so well and widely known amongst us as a man possessing | 
no less of physical than of mental power that his death comes | 
upon us as a shock not easily borne ; but, in fact, he may be | 


said to have been working against strength, while the majority 


of his professional sows considered him the beau ideal of | 
energy. A few years ago he began to suffer from irregularity 
in the action of the heart, for which he consulted Dr. Williams 
and Dr. Richardson. This break on his previous good health | 


By Cuvier and many other zoologists it | was always to reach the est mark in everything 
which he the ofthe distinguiaed 
Tithe Col the University of London ; he took the Fellowship 


and obtained the 


ce in publ indeed, was 
e last-named Association, when 


Sir Charles Hestings resented him with the Hastings 


As a practitioner of medical science, Dr. ae essen- 


col 
to shame. 


best 


meteorological observations on which the late Admiral Fitzroy 
based his now famous system of storm signals. Some years 


Barker with a handsome. be die 
| to these scientific works he had a great love of astronomy, and 


| we remember, on one bright starlight raf tele a from 


him, through the aid of a small equato: 
on the nebule which the Astronomer 
been ashamed of imparting. Lastly, he in the stud. 


| of the phi of and Sot aff 
him greater pleasure than to spend a quiet mm conver- 
| sation on the great ones of our past history. himself 


instituted a hhical series of the eminent 


gave him much anxiety, but under careful treatment his | his own time, hoping, as he expressed it, ‘‘to throw into the 


strength improved, and he was enabled to follow not only his 
professional but his scientific labours, without any evidence of 
decadence, and with unwonted zeal. He encouraged at the 
_same time physical exertion, made almost an annual visit to 
Switzerland, climbed the mountains with the gusto of an 
Alpine explorer, and returned from each expedition full of life 
and hope. He continued his active career without intermission 
until about three weeks since, when he almost imperceptibly 
commenced to suffer from mental depression, headache, and 
pain in the limbs. At first, it appears, he did not appreciate 
the fact that he was suffering from acute disease ; but as his 
symptoms increased, he himself diagnosed that he was labour- 
ing under an attack of typhoid fever, and on Friday fortnight 
last he was unable to rise from his bed. He was attended 
sedulously by his partner Mr. Goldsmith, by his friend Mr. 
Couchman, and afterwards by Dr. Wharton of Bedford. On 
the Sunday after his symptoms first became serious, he soli- 
cited and obtained the able and willing assistance of Dr. Mur- 
chison, who continued in attendance unti] the end. At first 
the prognosis was favourable; but on Wednesday week, 
passed away, symptoms of exhaustion supervened, and he 
gradually sank. His mental faculties at intervals were keen and 
appreciative almost to the last. The peculiar bent and tenour of 
his mind never left him during Iucid moments, and he made 
an inquiry of Mr. Goldsmith whether Dr. Murchison had cal- 
culated the ratio of deaths from typhoid fever of persons of 
his own period of life. 

Dr. Barker's career has been one of singular interest. He 
gained his eminent position, to the attainment of which he 


future a faithful re tation of medicine as he saw it.” 
His work in this direction was carried on only to the fourth 
number. Dr. Barker felt keenly the unfair treatment to which 
he was subjected by a few persons opposed to this series, He 
had determined, however, to complete the wt, ae tg had ample 
material from the most eminent men in the 
The whole of the life labours of Herbert aoe remain 
to be written by the friendly yet impartial her. e 
have sketched only, and that in briefest terms, the affirmative 
side of his character. We might have said that infdebate and 
he was not conspicuous, that his style as a writer was 
nervous and unadorned, and that he was by nature too im- 
ulsive to be always prudent ; but his faults we bury with 
Fim, ‘content, So the goodness of his intentions, the 
of his intellect, and his unwearied industry as the 
characteristics of his useful life. 


MEDICAL VACANCIES. 


Lincoln General Dispensary—H 
Northampton General Lunatic 


t Physician, Resident Surgeon, 


MEDICAL APPOINTMENTS. 


has been elected Medical Officer and Public Vacci- 
he Scalby District of the Scarborough Union, Yorkshire, vice 


r. Parker, 
G, CLeMEnt, has been elected Junior 


resigned. 
Infi d Dispensary, Manchester, Pe LW. Haines, 


CS.E., 
T. J. Cotman, MLR. House-Surgeon to the Bristol 


General Hospital, vice J. C. B.Se., 
Mr. E. H. Crorpow has been ap: uted Dispenser to the 


5. 
1eet- 
two 
or the Conny 
aed ing animals ; but De 
of upon the character of 108, placed among e lemurine CHOWSBDIP © hoyal Society 10 us 
ired, quadrumana, or monkey-like animals. This view has been butions to general science; as a Fellow of the Medical awn | 
completely confirmed by the dissection of a specimen recently of London he competed for and won the Fothergillian go! 
sent to Professor Owen by Dr. Humphry Sandwith, a fully | medal for an essay on Malaria; and as a member of the British 
illustrated account of the anatomy of which will be found in | Medical Associati 
the Transactions of the Zoological Society for 1863. A living | Hastings prize. 
example is now in the Regent’s-park Gardens, but, as it is 
118s rare Creature ensiveness Which Wouic ave pe nlany 
he skeleton just added | As a surgical operator he was cool, collec#™# : 
an ofa dealer | the wetter of netics seen ‘hiss many of the 
Mr. Flower, the inde- | most difficult operations with a readiness and brilliancy which 
ing a recent tour by | in a London hospital theatre would have been a to 
him on the Continent, and at once secured at an expense the echo. In obstetric practice he was for e 
of £20. emergency, and as a physician there was n that eacaped 
‘ his acute notice. In physical diagnosis his know 
the highest standard ; and his treatment was as simple as it 
a uy. The above are the qualities which eminently distinguish the 
000 —_— medical practitioner, and are sufficient to make a man great, 
ern, | Barker added to these a sincere love for general science. He 
ital, plogist of no common order ; he was one of the 
logists living, and for many long years was the 
teal irst iavorious contributor to those remarkable series of 
ghly 
opic 
rax ; 
hty- 
ave 
ains 
nts, 
ases 
a 
ouse-Surgeon. 
5. A. Fothergill, M.R.C.S.E., resigned 
F. J. Burerss, F.R.C.S.E., has been appointed Medical Officer for District 
had devoted his life, by efforte entirely self-made. His | 
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of 
RW MB 
Chirurgical Societ. 


zs, M.R.C.8 has been elected Medical and Public 
: nator for District No. 3 of the Leeds Township, vice G. Bulmer, L.S.A.L., 


deceased. 

‘D. Hore, M.B.C.S.E., has been elected a Vice-President of the West Kent 
Medico-Chirurgical Society for 1865-66. 

A. Iveuts, M.D., has been elected Librarian of the Royal College of Surgeons 


of Edin ‘h for 1865-66. . 
-R.C.S.Ed., has been Assistant Medical Officer to 


khouse of the West Derby Union, Lancashire. 
H.R. Ley, M.R.CS.E., has been appointed Medical 
ontgomery Lunatic 


1865-66. 

has been  ~ Medical Officer for the 
Tamar and Stoke District of Stoke Sonoeal Parish, 
MLD., hae been elected Secretary of the Royal College of Surgeons 


. East District of the West Bromwich Union, Staffordshire, vice 


Kite, M.R.C.S.E. 

¥. Tavtor, L.R.C.P.L., has been Officer for the Work- 
house of the viee J. Bomford, M.R.C.S.E., 

has been elected the Surrey County 

vice 


the Woodstock U: 
resign 
T. H. Warerworrn, M.D., Surgeon to 
Wintour Harris, F.R.C.S.E., 
J.G. Wurre, M.D., been elected Medical Officer and Public Vaecinator 
for ‘oodstock No. 1 District of the Woedstock Union, Oxfordshire, 
inted Medical Officer for the Morice and 
Parish. 
edical Officer for 


Births, Warviages, wd Deaths. 
BIRTHS. 


On the st ult, at St. Albans, near Quebec, the wife of Dr. J. A. Sewell, of 


On the ih at St. N 

ewcastle-upon-Tyne, the wife of Dr. 

On the 11th inst., »t Rochester-row, Kentish-town, the wife of Dr. F. Shep- 
herd, of a son. 


On the 17th inst. at Boyne-terrace, Notting-hill, the wife of D. C. Laurie, 
M.D., of a son. 


, Stirlingshire, the wife of M. Benny, 
On the 20th inst, at Oldcastle, Co. Meath, the wife of J. Atkin, L.K.Q.C.P.L, 


on ware, the wife of J.8.Laviey MD. of «son 
On the 24th inst., at Granville-park, Blackheath, the wife of Arthur Roper, 
the inst. et Clinton House, ‘Worksop, the wife of Sutton, 
MRCS.E, of a 


of Salford, Manchester, to Evelina 


y 


daughter of of the 11th 
‘ce, M.D., of 


Dr. R. H. Vi 


Richmond-terrace, W: 
é L. of Newcastleton, 


Co Correspondents. 


Pestic Heavru at 
Tax Brighton Corporation are apparently still more bent on paring their 
expenses than in taking those wise precautions which would ensure for 
their town a well-founded reputation for salabrity, and save them from the 
risk of frequent and serious losses of prestige and of income by the main- 
tenance of an undue mortality from zymotie disease. Mr. Alderman 
Burrowes had a notice of motion on the agenda for the meeting of the 
Town Council of October 18th to appoint Officers of Health, duly authorized 
to examine and report upon the sanitary condition of the town ; but seeing 
the adv state of opiniun in the Council, he contented himself by reading 
the resolution, and withdrawing it after a protest, in which we heartily 


concur. 

Medico-Chi should consult M. Demarquay’s memoir on “Glycerine and its 
Applications,” or Dr. Abbotts Smith’s Abridgment. 

Nemo.—We are fully acquainted with all the partieulars relating to Dr. Barry, 


“Extras” 


Mipwiresr Casss. 


To the Editor of Tax Lancer. 
partment of law inform me what constitutes “extras” in midwifery 


cases ? 

“The guardians of the union to which I have the honour (?) to be medical 
officer have, through their Finanee refused payment of m: ody 
for “ extras” in three cases—one of convulsions, with retained 
centa ; one of hwmorrhage and retained a the other of convulsi 
alleging that such cases do not come under the denomination of 
or “dangerous.” All these cases the 


manage, and my services were required. 
Tn articles 182 and 183 of the “General 


for the work done. refusal, t! of the it for 
extras” such as I hare named is in direct “iolation et thelr advertised terms 


A Young Student (Edinburgh) writes strongly about the public touting of 
private lecturers in that city, and their exhibition of placards in all sorts 
of places, announcing lectures on the diseases of women and men, and 
intending auditors to call at their private residences. The offenders are 
said to be numerous, and our correspondent is greatly disgusted. 

Z. Z—The geographic zone of yellow fever is from 42° N. to 23°S. Of all 

diseases of the character of a plague, it is one of the most circumscribed in 

area, 


Fowsrr, M.D., 
Treasurer and Hon, See. 


145, Bishopsgate-street Without, Oct. 26th, 1865. 


Tux Melbourne Spectator contains an important letter on the gorilla con- 
treversy. It places the subject in a rather novel light, and discusses in 
a somewhat acrimonious spirit the differences of opinion existing between 
the different saeans on this important question. It is to be regretted that 
sueh bitterness should enter into a controversy which ought to be purely 
scientific. Hard words and abuse on such a subject had better be avoided, 


Tax Cimate or Batnvrst, Rives 

To the Editor of Tax Lancer. 

inquiry respecting the climate of the above place, I 
ae I should say it is, 

in the world. 
ours, &c., 
A. H. Hreerss. 


Srr,—I to the 
| Simin reply 


Treatment oF or Untnz. 
To the Editor of Tax Lancet. 


Srr,—In answer to “ L.R.C.P.L.,” permit me 

te of soda, in five to ten doses, given in bitter infusion, to 

ly in the class of cases dependent on atony 
of the bladder. Tare 


In — to the author, I 


for 1865-66. 
J. Gairpygr, M.D., has been elected Treasurer of the Royal College of Sur- : 
ice Jose ns. 
resigned, and uperintendent the | 
Northampton Lunatie Asylum. | 
Orders,” the law retty 
No.2 of the North Witchford Union, Cambridgeshire, vice H. Wright, | early be Ine down, tad by am Jory 
officer, hold out as an inducement “ extras” for operations, midwifery, vac- 
cipation, for it cannot be su d that the fixed salary is at all a com- 
certificates for lunatics ia the house’ I can find no article on this subject ; 
the “General Orders” in opposition to this.—Yours obediently, 
October, 1865. Jouay pz 

On the 14th inst., at Potter-street, Worksop, the wife of E. Bennett, To the Eéitor of Tux Lancer. 

anchester, Fred. Foulkes, M.R.C.S.E, 
Jessie, daughter of Maj. T. Davenpor 
On the Tiist., mist Church, Tavistock, John Phillips Cunni 
melia, yellow feve 
. the most, at led 
Rolvenden, | go there to die 
Brompton, | October, 
1 brie Madame Newmane is a “lady physician,” of Church-road, Lower-road, Isling- 
ton. Her cireular announces that “none need despair, no matter what are 
DEATHS. the opinions of medical attendants, or how complicated the disease.” 

On the 30th of July, at Nagasaki, J Dr. James Henderson, for nearly | Su/picius.—The cost of maintenance of patients in Bethlehem Hospital for 

six years in change ofthe Chinese Hoeptai, Shanghai the year 1862, including furniture and clothing, was rather over £36 per 

H. Prytherch, M.D., formerly of head. 

Carmart 59. 
On the 4th inst., of uremia, Charles Edward Fleischmann, Student of Po 
Medicine at the Middlesex Hospital. mee 
On the 5th inst., Dr. D. Nicol, of Swansea, formerly Physician to the Swansea 
On the of 
the 44t Merling 
e inst., at Caroline-street, m-square, W. MW of 

On the 18th Inst. Thomas Ward, PR.CS.E,, of Middlesex. 

nst., affectio am, Sir, yours 

On the 16th inst, Wan, King. of tighten: aged 79, October, 1865, M.D. 


lie 


bere 


if of 


39 


Sas 
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Sveerstep Starcs or tee tars Jawes Bart., 

a? Tue Hosrrrat, Nereey. 
I certainly soflests with most unfaveusable fores upon the Government of 
this country that it is so tardy and neglectful in the recognition of the 
eminent services of eminent men. The lovers of justice and admirers of 
merit have, it is true, erected memorials to this celebrated surgeon—one at 
Chelsea Hospital, lately chronicled in these pages, by military and medical 
friends of the late Director-General; the other is “ereeted near the place 
of his education and the scenes of his youth,” with the following inscrip- 
tion thereon, which has not before been noticed, and now somewhat abbre- 
viated to save space and avoid repetition :— 

“ This obelisk is erected to of 
M.D, E.C.B., F.R.S., for thirty-six years Director-General 
Army Medical , and several times Lord 

eu e 
oa ..He was favourably mentioned by all the Generals under w 


he held these sible posts. He was repeatedly noticed by the Duke 
of Wellington, wrote thus: ‘I consider him one of the most indus- 
trious, able, and successful public servants I have ever met with.” In the 


course of fifty-seven years of active service he was exposed to the vicis- 
situdes of war, climate, and shipwreck, ay lived to attain a tranquil old 
age. ite died in London on 21st April, 1 This memorial is erected 
near the his and pout 


We urge the Government no longer to let their good intentions—for we 
suppose they have them—lie dormant, bat at once to wake up, and 
acknowledge in a becoming manner the greatness of this surgeon hero, 
by responding without delay to the convictions of justice and their own 


Lond. 
~—\ assistants I have followed exactly the course he recommends, 
he name and of the gentleman who previously filled the 
¢ was ever taken of the suggestion I know not. 
, and this I know is often inade- 
a country practice the 


receipts 

what would a fair remo- 
only 

1 began 


ae small tnd and off at a very 


i what he considers a fair for 
Langley, stating what he considers a fair stipend for 


weight with employers in inducing them to be more liberal, and thus benefit 
the cause of the assistants generally.—I remain, Sir, yours truly, 
October, 1865. Aw 
Dr. David Duncan (Skibbereen) is quite convinced of the contagious nature 
of cholera, and forwards documents in support of that belief. 
A. J. B.—Braithwaite's Retrospect. 
Vigil will see that the subject of his letter is noticed under another heading. 


TREATMENT OF PERTOSTITIS. 
To the Editor of Tax Laycet. 

Srr,—In last week’s Lawcerr you have a short article on the “ Treatment of 

Periostitis,” founded on the report of four cases occurring in St. George's 

Hospital. In yee first wy ah. for the year 1854, page 43, I reported an 

y the same means— the internal 

odmisistration of iodide and oil, and the assiduous 

cold the addition of counter-irritation by 

nitrate 

Kennington- 


vark-roed, Oot, 380k, 1508 Wx. S. Contrs, M.D. 
Pharmaceuticus.—We must take leave to differ. Such very small pills are by 
no means so easily swallowed as is usually supposed. They are so small 
that there is nothing of them for the pharyngeal muscles to grasp and act 
upon. 


; but it 
ve bat a small margin for iving 
neration. I that 


CONSANGUINEOUS 
To the Editor of Tux Lancer. 
the offspring in a family begotten by a father of his daughter. 
case in. the an having, heen’ belive. the 
of =, who took his 


of that town, of a man of the name 
natural di iter to live with him as his wife, and they lived together antil 
his death. The result of the intercourse was poe a, Se two died 


in their infancy, the other four are deaf-mutes. 


real facts of the case, and communicate wi 
I have known another family in which sy was as near 


almost where the parents would newer hat 
which one cld wa indy aotber  def'mate, and third an 
J. 

Craven-hill-gardens, Londen, October, 1865. 
Derma.—The original plates of Hebra. They are to be found in the library 
of the College of Surgeons. 
Thurston, F. G.—We cannot speak from our own personal knowledge ; but 
according to a contemporary such is the case. 

Supsceirrrows ror Mas. Tromas. 

Tax following additional sums have been received :— 


Dr. A. 8. Myrtle, H Coutts and Co.... £2 2 0 
100 
Collected by Mr. Baird ed 160 
Ditto by Mise Rundle... ditto 05 0 


M.D.—Perhaps our correspondent will authorize us to transmit his letter to 


“M. A. B.” ow Bazow Lresie Dr. Hassate. 
M. A. B. is “extremely giad to see the discussions upon Liebig’s directions 
for infants’ food” in our columns. She opines that “ Liebig deserves credit 
Sor admitting the principle that there is oalue in vegetable food for young 
infants.” The Professor's name, of course, “will at once popularize any 
recipe he may give to the public, and it is for the more thoughtful and in- 
vestigating section of thinkers and writers to criticize his principles, and 
practically improve upon his formula.” She adds—“1 think Dr. Hassall’s 
views are the most correct that have yet found a place in your columns; 
but on one or two points his directions are capable of being ‘improved.’” 
“M.A. B.” is sublime. This effort is the very ne plas ultra of her multi- 
farious writings. She “has been told by Dr. Richardson to “hammer, 
hammer on,’ and means to do so.” May we ask her to choose another 
anvil? We cannot bear so much hammering from so vigorous a hand, and 
trust that she will be satisfied with our assurance that Baron Liebig and 
Dr. Hassal! will unquestionably be highly gratified by her approval and en- 
couragement of their imperfeet attempts, and that we do give her, what she 
claims, “credit for taking the initiative in this controversy.” We trust, 
moreover, that her predileetion for hammering wil! not interfere with her 
belief in the opinion, which we do not hesitate to avow, that she may be 
said to have settled definitely all the questions at issue, and will, at any 
rate, not be expected to take any further part in the controversy. 


To the Editor of Tux Laxcer. 
eon o.com well detailed in 
‘ournal for 1843, page 214; also in Tux 
ted himself as a recruit for the , and who well- 


scrotum, a 
no authorities. 


that until the 


To the Editor of Tux Lancet. 
Sre,—About a year and a half ago a recruit came under my inspection at 
testicle on the left entirely dis- 
tinct from the other, and equally deve . 

A case of somewhat 0; ite natcre presented itself some months ago in a 
well-developed country lag, aged pm Any where the testicles were about the 
ang of 2s pea, the different portions not being d able. He 

e had commenced having sexual intereourse at about four- 
— years yr age, and that at the then present time the semen was 
coition. From his muscular and general 


our 


servant, 
F Goopear 


Anatomicus.—Professer Remak, the eminent anatomist aad physielogist, died 
last September at the mineral spa of Kissingen. 

A Casz or Doves Mowsrnosrry. 

Norse is more offensive than the spurious modesty which affects disgust 
at natural objects, in order to charge offence upon others who deal with 
them without sach prurient misgivings. We have nothing but contempt 
for writers who can pretend that there is any reason why, in describing the 
most remarkable and important example of a living double monster yet 
recorded, the necessary graphic ileustration should not be afforded in a 
scientific journal. The mere absurdity of the charge of indecency renders 
it unnecessary that we should do more than express our disgust that it 
should enter any man’s mind to bring it. 


oF Bors. 
To the Editor of Tux Lancet. 

—As I feel that our system of clothing the cadets in this ship requires 
Tam to ottain information on the subject of boys" clothing 
in schools and other institutions. Will you or any of your readers kindly in- 
form me if there are any works ov the subject, or reports, parliamentary or 
otherwise, to which I can refer? 


t 


Nil Desperandum.—Such cases are remediable. Any duly qualified surgeon 
would be able to treat the case. 


Tux Texatweyt or By AnsEntc. 


To the Editor of Tux Lancet. 

reply to “ A Retired M.D. aod a Sufferer,” 
re ies this sa I to state that 1 e been in- 
duced to make trial of the effect of arsenic in the Pharmacopeial form of 

or twe! rops; 
the t use of the medicine.—I am, Sir, 
1865, T. Wakes, MRCS. 


the Cattle Plague Commission. We have not room for its insertion. 


al de- 
wifery 
edicai 
conscience, | 
Tue Sacanres or Mepreat Assistayrs. 
ble to — d i third testicl th th Stafl 
 developec ird testicle in the right side of the scrotum. 5Stafl-Sargeon 
Sta,—There are, no doubt, faults in_principals as well as assistants. The M‘Cann, who reports the case, states that when a third testicle exists im the 
en; but he quotes 
and g 
cal 
‘com. An 
erms | spondent to Mr. Carliag’s work on the Testes, where he refers to cases of two 
terly | and even three supernumerary testicles having been found in the scrotum. 
ct in I remain, Sir, yours, &c., 
| Haslar Hospital, October 24th, 1865. Nuisox, RN. 
of out- 
sorts 
and 
are 
f all 
in 
| 
Ce 
I have pat in communication of some 
| hope that they will! assist me. ours obediently, 
Siu. 8. D. Wexts. 
| ELMS. Britannia, Dartmouth, Oct. 24th, 1965. 
| A Student.—The Medical Act would not reach him if the crime were com- 
mitted previous to registration. 
| 


502 Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Ocr. 28, 1865. 


Studens.—Half the dose named would certainly be a safer one, as a general 
rule, for infants under two months old; but the dose prescribed is con- 
stantly given, not only with safety, but with advantage in disease. The 
smallest dose recorded that has been fatal is one minim. In the case in 
question it was absurd to suppose that death was due to the medicine ad- 
ministered. 

Alpha, (Yeovil.)—The notice was received. No licentiate in Dentistry has 
any right to call himself other than L.D.S. Royal College of Surgeons. 
The assumption of the title of member is not permissible. 

Mr. John O' Brien.—Certainly not. 

4. B. C.—We do not give advice in this place. Our correspondent should 
consult some respectable 

Dr. Joannes,—The paper will be noticed on the first fitting opportunity. 


CasE or tHE Imp1an Mepicat Survice. 
Anemia ; Cachezia; followed ly Paralysis, 
To the Editor of Tus Lancet. 
S1e,—This once 


well-nourished, sound, and vigorous has for a 


many years, speedy 
health and condition, 80 much so that its pony AS would now hardly 


be fi feared, too, that the treatment has not been less hurtful than 

th edisease ; for, notwithstanding the very impoverished state of the patient, 
been conducted very much on the similia similibus 

instead of being purely conservative and restorative, as it ought to have been, 
there is no cope of anything beyond a course of bl t counter- 
irritation, and blistering. Nor has it been merely a case of peat debili' 
as soveral of the internal ooans have had their structure seriously di ; 
for the patient has had much to stir up his bile and excite his spleen, and has 
suffered from from incessant and great sickness of heart from ha to live 
almost ul & on “ho; 


would be absurdly 

This has been very much the case with the serieime of the t 
chief maodieal adviser, Sir Carolus Lignum. Having to en! ad on 
the hearsay history of many different relations (would that they could be 


Scrutator,—1. We believe that all army medical officers receive half pay upon 
an approving examination by a Medical Board when rendered unfit for duty 
by ill-health.—2. The only exceptions to this rule are the instances of 

officers who, through intemperance or other vice, may have induced disease, 

and consequent incapacity to serve. 


Communications, &e., have been received from—Dr. Chambers ; 
Dr. Protheroe Smith; Dr. Braxton Hicks ; Mr. C. Hunter; Mr. Curgenven ; 
Dr. Goodchild; Dr, Fotherby; Mr. Dartnell, Henley; Dr. Macloughlin ; 
Dr. Lanchester; Dr. Hyatelin, Reykjavik, Iceland; Dr. Gore; Mr. Dean; 
Mr. Carr, Liverpool; Mr. Pearse; Mr. Finlayson; Mr. Ellis ; Dr. Joannes; 
Mr. Tibbits; Mr. Truelove (with enclosure); Mr. Higgins; Dr. Edmunds; 
Mr. Walpole (with enclosure); Mr. Drought; Mr. Masters; Mr. Willis, 
Monmouth; Mr. Burn; Dr. Gale (with enclosure); Mr. J. Clarke, Christ- 
church, New Zealand ; Mr. Harris ; Dr. Richardson, Cayaga ; Mr. Venning ; 
Mr. E. V. Smith, Sangor ; Mr. Stewart, Bellary (with enclosure) ; Dr. Cortis ; 
Mr. Hind; Mr. Read; Mr. Mayer; Mr. Nelson; Mr. Stephens (with enclo- 
sure) ; Mr. Edwards; Dr, Fleischmann, Cheltenham; Dr. Brown, Oldbury ; 
Dr. Atkinson, Rochester ; Dr. Walker, Blakesley ; Mr. Donovan ; Mr. Wells ; 
Mr. Wright; Mr. Okell (with enclosure); Mr. Merryweather; Mr. Turner ; 
Mr. Woolley, Heanor; Mr. Hawker; Dr. Mapother (with enclosure) ; Mr. 
Robertson; Mr. Le Rossignol; Mr. Douglas; Dr. Webb, Wirksworth; 
Mr. Rigby ; Mr. Wiltshire (with enclosure) ; Dr. Hall, Swadlincote; Mr, J. 
Ewens, Blandford; Dr. Macnab, Leeds; Mr. Gardiner (with enclosure) ; 
Mr. Jones (with enclosure) ; Mr. Frankland; Dr. Saxton, Market Drayton ; 
Mr. Lomas; Mr. Robinson; Mr. Evans; Mr. Griffin; Mr. De Lisle Allen ; 
Dr. Moore, Lancaster ; Mr. Fisher, Aspall (with enclosure) ; Mr. Graham; 
Mr. Macdonnell; Mr. Morris, Burnham; Mr. Eddowes ; Mr. Waymouth, 
Stamford; Dr. Bennett, Worksop; Mr. Mackay; Mr. Palmer; Mr. Clowes ; 
Mr. Burgess, Bristol; Mr. Lee; Mr. Cordwent, Taunton ; Johan de Blois; 
Nemo; Vigil; An Old Subscriber; An Assistant and a Victim; M.D. ; T. B.; 
An Assistant-Surgeon over Ten Years’ Service; A Young Edin- 
burgh ; Iota; A Reader, Cirencester ; Scrutator; J. H. J.; C.G,; A. R. P.; 
Nil Desperandum; A Poor Clerk; A. B. C.; Inquirer, Granton; Alpha; 
Indiana; 8. H. M.; J. D.; A Chemist's Assistant; T.8.; &c. &c. 


Tux Western Daily Mercury, the Spectator (Melbourne), the Revue IUlustrée, ‘ 


‘ercury, the Eastern Morning News, 
Times (New Zealand), the Hull Advertiser, the Skibbereen Eagle, 
the Portsmouth Times, and the Courrier del Algerie have been received. 


called friends) of th tient, without once seeing him, it often h d 
that a remedy ordered for one disease would arrive when the patient had 
recovered from cular ailment, and was labouring wu! some more 


it was horrified by having nee re- 

3 volens to lower limbs, well knowing that the family 

them for the head and upper extremities. Without 

attributing sinister motives to any one of the patient's counsellors or attend- 


ants, this much is certain, that many of the constitutional drugs had no 
apparent effect than to paws violent nausea and vomiting. 

In the year 1858 a petal of puted power, called a —— Worn, 
was sent out with ho antici ion of effecting a speedy cure. 
astonishing reports of this medicine did much to put the patient in good 

tly as nothing was to be seen but the parchment on which 
the had been sp 
About the latter end of last year the patient’s constitution underwent a 
severely critical trial in the eruption over all the members of numerous boils 
and open sores, causing intense constitutiona! disturbance of the system. 
The most alarming reached the regarding the 
of the patient, and a grave consultation was by Sir Gane with his col- 
Up te this time the patient, who was scarcely able to hold diene | 
was yet manful! struggling to do his duty, which consisted in curi: ng all all 
ills that flesh of all colours is heir to. At this council it was agreed that 
Co petiont be at once put upon a more generous diet, and that all the former 
es of treatment be abandoned. It was also ordered that the patient be 
restricted in future to the curing of black _—— leaving the white-skinned 
but less im it variety to be practised on by a batch of new apprentices. 
The new bill of fare was followed by a speedy and marked improvement in 
the functions of the digestive —— had now something substantial 
os rate on. This change for the ter, however, was of short duration, 
food did not seem to pass beyond the stomach, where there was clearly 
poh constriction, seeing that the body as a whole has been no better 
nourished, and — — members which the improved fare never reached 
have languished and emaciated more and more. 

oa this sad plight an immediate return to Europe, at the State’s expense, 

was urged on the ient. This Sir Carolus, who was also trustee to the 
patient, would not to, as he now affected to believe that all the reports 
about the patient were only got up to extort money; the real reason, how- 
ever, being that he was overtaken with remorse at the ad in the 
matter of diet, which in a weak t he e instant. 
wrote to the effect that if the patient wished to get home ty alt “Qo 80 with 
his own funds, which he had no doubt were as flourishing as his health was. 

The shock of this cruel and bitter epistle, after years of mal- -treatment, 
was too much for the shattered nerves of the feeble and worn patient, who 
in a moment was seized with a convulsive fit, in which all consciousness was 
lost, and life seemed fast ebbing. The vital spark, pee gradually re- 
kindled, and well was it that ow of the patient's friends and hysicians were 
near ; for with the confusion of returning consciousness all of these —. 

uals came 7 for a share of muttered imprecations on their heads, as if 
the idea v floating through his brain was that friends and foes were all 
alike to be and that he could not distinguish between the one class 
other. 
to say, though intelligence is now com: ly restored, more than half 
the body remains almost hopelessly paral 3 and nothing short of a very 
jided, and su’ out can restore power, tone, end 
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Medical Diary of the Werk. 


Monday, Oct. 30. 
Sr. Marx’s Hosprran ror Fistvna ayp Diszases oF THE Recruu.— 
Operations, 9 


NationaL 2 p.m. 


Wednesday, Nov. 1. 


Mippiesex Hosprrar.—Operat 

Sr. Mary’s Hosprtav.—Operations, 

Sr. BartHoLomew’s 

Sr. Taomas’s HosprraL.—Operations, 14 

Gezat Norruery Hosprtat.—Operations, 2 

Untversiry 2PM. 

Lowpow Hosrrtat. ms, 2 P.M. 

Hunrertan Socrety.—7} P. Council. —8 ag? Mr. “On the Em- 
of Hydrochlorate of Ammonia in the Treatment of Facial 


Oxssrzreicat Socrety or Lonpox.—8 p.m. Dr. Marion Sims, “ On Procidentia 
Uteri.”—Mr. "—Dr, Aveling” “On a New Mode 


of Treating the 
Thursday, Nov. 2. 

Loxpon Hosrrtat.—Operations, 1 
Lowpow Surercat Home.—Operations, 2 
West Lowpow 2 
Roya Orrnorpmpic Hosrrrat, ms, 2 
Socrzety.—8 p.m. Prof. Chure’ “On 
Hanveran Society oF Lonpoy.—8 P.M. “ Remarks on the 
Socrerr. — Mr. Ss “On Smells in relation 


Friday, Nov. 3. 


OputHatmic Hosprrau.—Operations, 1} 
Western Mepicat anp Sureicar Socrgty oF p.m. Practical 
Evening for the Narration of Cases and the Exhibition of Specimens, 


Saturday, Nov. 4. 
Sr. Taomas’s Hosprrat. 


A.M. 
Sr. BarrHotomew’s Hosprran. ions, 14 
Kryo’s Cottece 14 p.m. 

-Royat Fares Hosrrrat. Pw. 


—Operations, 
—Operations, 2 p.m. 


of causes, moral and physical ; to the wearing and depressing effects of climate | 
have been added poverty, home sickness, and the many hardships endured | 
and illnesses caused by long-enforced pilgrimages and roving commissions | 
for the decidedly scurvy treatment to which the patient has been for a long | 
time subjected. In truth, the patient would seem to have suffered greatly 
from the very multitude of advisers ; and as the principal physician, without | 
whose express directions nothing could be done, lived always a long way off, | 
| 
| ions, | P.M. 
| Tuesday, Oct. 31. 
Guy’s Hosprrat.—Operations, 14 
cour to the maimed body Of which this 1s 
ndia, August, 1865, 


